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defervescence maintained 
with Synermycin defervescence is both rapid and lasting 


‘THE CLINICAL IMPACT OF SYNERGISM: 


/“Inflammatory symptoms 

(subsided with almost 

jwaiform rapidity... Temperature... 
\feturned to normal after one day 
of medication and remained at 

98.6 degrees.""! 


“Staphylococcal skin infections 
nded well.. and in no instance 
did resistant mutants appear "2 


2. Winton, S.S., and Chesrow. E.: Antibiotics 
Qmoual 1956-57, p. 55 


Cfized 


Syn eC rmyci n mark of true broad-scope synergism 


e synergistically enhanced potency e widest known antimicrobial range © overcomes 
pathogens resistant to other antibiotics ¢ forestalls emergence of resistant organisms 
significantly improved tolerability > wider margin of safety 


Exclusive Distributors in India for’ 


RAVISON PHARMACEUTICALS PRIVATE LTD., Post Box 1636, Bombay |. 


PFIZER EASTERN CORPORATION, New YORK. PANAMA & BRUSSELS. 
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An entirely new, soluble, single develop 
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a new standard of sulfa therapy: 

Low dosage — Dosage reduced to a fraction of that of 
other currently available sulfonamides. 
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e have the pleasure to announce that Her Maijesty’s 
Government of Great Britain have accepted Bromo-Raulfin 
for prescription under British National Health Scheme. This 
recognition is gratefully acknowleged by us as a token of 
goodwill to a Commonwealth country. For meeting demand 
for Bromo-Raulfin and other Eastern Drug products we have 


opened a depot at : 
35, EXETER STREET, LONDON W. C. 2. 


Indian doctors visiting Britain on study or on practice may 
have stock of Bromo-Raulfin from leading chemists 
including — 
JOHN BELL & CROYDEN LTD. WIGMOR STREET, LONDON W. 1. 
JOHN R. CAMPBELL. 104, KINGS CROSS STREET, LONDON W.C. 1. 


WAVEL & CO. LTD. 182, KINGS ROAD, LONDON S. W. 3. 
THE CHEMISTS 183, KINGS ROAD, LONDON. S W 3. 


Stocks are also available at Manchester, Birmingham, Kent etc, 


BROMO-RAULFIN may now be prescribed under British National Health Scheme. 
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PAMIZID 


with Isonicotinic acid Hydrazide and Vitamins and lately as 


ANAZID 


Isoniazide salt of P. A. S. acid chemically combined. 
Effective even in resistant cases in doses of 600 mgm. per day. 
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COMPOSITION 
Each 30 c.c. contains approximately : 


Succinylsulphathiazole, 35 G. 
Phthalylsulphathiazole, 1-75 G. 
Di-iodohydroxyquinoline, 7G. 
Chloroquine Diphosphate, 35 G. 
Pectin, “175 G. 
Kaolin, 35 G. 


Preservative and flavouring Q.S. 


_JIDITHALIN 


FREE SAMPLES TO THE PHYSICIANS ON REQUEST 


Sulphonamide cum Oxyquinoline Suspension A PRODUCT OF 
with Chloroquine & Pectin G. D. PHARMACEUTICALS PRIVATE LTD. 
11/1, WIVEDITA LANE, CALCUTTA-3, 


Protect your patient 
POWDER by name is pure Anhydrous Dextrose, 


conforming to the U.S.P. and 
B.P. standards, its chemical 
formula being CgH)206 


GLUCOVITA 


EVERY 100 PARTS CONTAIN: 


Dextrose Monohydrate 99.4 
(Purified glucose) 

Calcium Glycerophosphate ......-- 0.2 
Calcium Phosphate. 0.4 


Each ounce of Glucovita is forti- 
fied with 250 1|.U. of Vitamin-D 
(Calciferol) 
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NEO-PAC 


Each tablet contains : 
Anhydrous neutral calcium 
para-aminosalicylatee. ... 050 G. 
Isonicotinic Acid Hydrazide 16°66 mg. 
Vitamin C (Ascorbic Acid)... 8.33 mg. 
Vitamin D2 (Calciferol) ... 416°661.U. 


in bottles of 75, 250 and 1000 tablets 


for 
synergistic action, delaying resistance, 
perfect tolerance, economical therapy, 


Anhydrous neutral calcium para-aminosalicylate 


in bottles of 75, 250 and 1000 tablets of 0°5 g. 
and SS g. & 150 g. granules. 


FOR BETTER TOLERANCE 


Manufactured by: : 
NEO-PHARMA PRIVATE LIMITED 
Kasturi Buildings, Churchgate Reclamation, BOMBAY |. 
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PHARMACOLOGY OF 


Cinchong 
Alkaloids 


The Cinchona Alkaloids— Quinine, Quinidine, Cincho- 
nine & Cinchonidine—are mild protoplasmic poisons 
to which malarial plasmodia are particularly sensitive. 


Quinine Salts in combination with urethane or urea 
Hydrochloride possess a local Anaesthetic action. 


Quinine helps increase secretion of gastric juice and 
improves appetite. 


particularly in auricular fibrillation. Quinidine is 
superior in this respect. Both the drugs lower blood 
pressure. The mammalian smooth muscles contract 
after the use of Quinine but the skeletal muscles 
weaken. 


Quinine and its derivatives have a general antipyretic 
action due to their effect on the temperature regulating 
centre of the brain. Quinine and other Cinchona 
alkaloids are easily absorbed and rapidly eliminated 
by the kidneys. 


WEST BENGAL GOVERNMENT 


QUININE 


PURE SAFE AND EFFECTIVE 


In moderate doses, quinine is a cardiac depressant : 
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APPROVED 
ROBORANT 
TONIC FOOD 


VITAMINISED 
SANATOGEN 
contains soluble 
casein-glycero- 
phosphate besides 
vitamin BI, 

vitamin B12, 

Folic acid, 
Nicotinamide and 
Calcium pantothenate, 


The added vitamins 
stimulate the protein 
metabolism, improve 
building-up of 

protein and blood, 
and inerease physical 
and mental ability. 
Thus, they intensify 
the wellknown efficacy 
of SANATOGEN, 
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JET-PROP AIRLINER 


FASTEST 10 BRITAIN, 
FAR EAST AND AUSTRALIA 


MEET THE BRITANNIA. Fastest, smoothest most spacious 
jet-prop airliner in the world. It’s so smooth in flight 
you'll find it hard to believe you're moving at all. 


WORLD'S FASTEST SERVICE INDIA—U.K. 
Step aboard in Calcutta and arrive in London 
the following day completely refreshed after 
an effortless flight. 
DE LUXE FIRST CLASS—Luxurious comfort, sumptuous 
food, constant personal service. npeneeee 
ECONOMICAL TOURIST CLASS— 
Excellent meals, bar service, personal 
attention — all at substantially lower . 


fares. 


For information and bookings consult your local B.O.A.C. Appointed Travel 
Agent or-B.O.A.C., 41 Chowringhee (entrance Middleton Street), Calcutta-16. 
Phone : 44-3671/76. 


takes good care of you 
CORPORATION 
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Now...victory over infections 


¢ pharmacodynamically superior 
* therapeutically unsurpassed 


With Mysteclin-V you get faster and greater absorption 

of tetracycline than ever attainable in the past... providing 
all the benefits of well-established tetracycline therapy. 

For practical purposes, Mysteclin-V is sodium-free. 


(My 


Squibb Tetracycline Phosphate Comp! and Nye in). 
_ Contains Mycostatin to forestall monilial overgrowth and possible complications 


MONILIAL OVERGROWTH IN 25 PATIENTS MONILIAL OVERGROWTH IN 25 PATIENTS 
ON TETRACYCLINE ALONE' ON TETRACYCLINE PLUS MYCOSTATIN' 
After 7 days 


Monilia! overgrowth (rectal swabs) O none @ scanty @ naw 


Mycostatin in Mysteclin-V prevents gastrointestinal monilial overgrowth, 
thereby minimizing the possibility of antibiotic-induced monilial superinfection. 


Tetracycline phosphate 
Supply complex, equiv. to ae Packaging 
tetracycline HCI (mg.) (unles 


Capsules (per capsule) 250 250,000 Bottles of 8, 16 and 


nested packings of 50 y 


1. Childs, A. J.: British M. J. 1:660 (March) 1956, 


‘Mysteclin' and ‘Mycostatin are Squibb Trademarks 


ViYSTECLIN- 
therapy of therapy therapy of therapy 
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adjunct 


iabetes 


Bivinal Forte 


With Vitamin C 
( Vitamin B complex with Vitamin C ) 


ty 
Composition: Each capsule contains :— 
Yj Vitamin By B.P. 10 mg. 
Y Yg Vitamin B2 (Riboflavin B.P.) 10 mg. 
Uy Vitamin Bg B.P.C. 5 mg. 
Vz Niacinamide B.P. 50 mg. 
Calcium Pantothenate U.S.P. 25 mg. 
Vitamin C, B.P, 150 mg. 


Mlembic CHEMICAL WORKS CO. LTD., BARODA—3. 


You can put your confidence in Alembic. 
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In Rheumatic Conditions sa 
Faster Functional ON 
Improvement 


Pain and stiffness, the two disabling 
symptoms of soft-tissue rheumatism, 
are rapidly relieved by Predasin. This 
is because Predasin has a combined 
anti-inflammatory and analgesic action. 
Tissue inflammation is suppressed, 
pain is relieved and mobility of the 
affected part is soon restored to normal. 


Predasin 


TABLETS 
each ining Pred 0.5 mg. and aspirin 
500 mg. in boxes of 20 tablets (strip pack). 
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INTRODUCING 
VITAL PROTEIN 


B ui AS DIETARY SUPPLEMENT 
IN 


AN EXCEEDINGLY PLEASING AND CONVENIENT FORM 


THREPTIN siscurs 


The Palatable 
PROTEIN - CARBOHYDRATE - B-VITAMINS 
FOOD 
IN CRISP AND DELICIOUS BISCUITS 
ACCESSIBLE EVEN TO LOWER INCOME GROUPS 
CONTENTS PER OUNCE: (6 biscuits) : Protein ( intact casein) 50%, Carbo- 
hydrate 30%, Thiamine & Ribof lavine 1 mg. each, Fat 7.5%, Flavouring Agents q. s. 


Particulars from: Available in 1 Ib. tins 


RAPTAKOS, BRETT & CO., PRIVATE LTD., WORLI - BOMBAY. 


VITAMINISED DIGESTANT OF 
CARBOHYDRATE & PROTEIN 
FOOD 
Composition : Taka-diastase, 
Pepsin & Vitamin B-Complex 
Available in 4 oz, 8 oz & 16 oz, 

Packings 


Produced by — —7 
S. LABORATORY 


5, ROYAL EXCHANGE PLACE, CALCUTTA-I. Works: Amausi (Lucknow). 


ETHICAL 


-DI-PEPEX = VIM-COD-CO 


UNIQUE LUNG & GENERAL 
TONIC 
Composition :- Codliver oil, 
Ferri et Ammon Citras, 
Sodium Hypophosphite, Pep- 
tone, Pot. Guaicol Sulpho- 
nate, Extracts of Fresh Liver, 
Pancreas & Spleen & Creosote 
Available in 1! tb Amber 
bottle covered by red cello- 


phane paper. 
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anl-Vidol 


COMPOSITION 
Each Fluid oz. ( 30 c.c. ) contains: 
PLAIN (Alcohol 12%) 


Products obtained by the enzymatic action of 
Proteolytic ferments on Liver and Spleen. ... 7.5 


Vitamia D 11,5001. U, 
Malt Extract Revs 
Glucose eit 15 gm, 
Sodium Hypophosphite on oe 90 mg. 
Calcium Hypophosphite on 150 mg. 
Guaiacol a ce 
Syrup of Wild Cherry on eo 15 ac 
Tincture Gentian Co. ce 
Syrup with Aromatics 
COMPOUND ( Alcohol 12% ) 
Added with Creosote....,. 0.0078 cc. 


3 THE SANITEX CHEMICAL INDUSTRIES LTD. 


rt BARODA, 3. 


on 


Vasomotor rhinorrhoea, angioneurotic oedema, urticaria amo host of 
conditions associated with or ascribable to abnormal histamine ee Se 
the immediate use of one of the M&B brand antihistaminics. 
‘Anthisan’ has a rapid effect with a short duration of activity and is indicated 
for the treatment of transient conditions. 
‘Phenergan’ is a long acting and potent antihistamine, with anti-emetic : 
and sedative properties. Following its use there is usually a prolonged a 
remission of symptoms and the sedative action is useful if the patient is 
losing sleep. 


‘ANTHISAN ‘PHENERGAN’ 


Supplied as tablets, elixir, cream and solution for injection. 


MANUFACTORED BY @® MAY & BAKER LTD 


MAB trend Medical Products MA 4549 - 142 


Distributed by: MAY & BAKER (INDIA) PRIVATE LTD - BOMBAY - CALCUTTA - GAUHATI - MADRAS - NEW DELHI 
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B-CO MPLEX 


VITAMEN. 


A standardised palatable vitamin tonic derived from natural 
sources, i.e. rice and wheat polish, germinated pulses and 


ORAL — UQUID : 
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| © In bottles of 100 c.c. & 
A Product of 
TEDDINGTON CHEMICAL FACTORY PRIVATE LTD. 
{Biological & Pharmaceutical Laborat rie _ 
W. T SUREN & CO. PRIVATE LTD., 0.80 229, BOMBAY |. 
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— CHURCHILL’S NEW AND RELIABLE PUBLICATIONS — 


New (Seventh) Edition, Just Published 


MEDICINE 
Essentials for Practitioners and Students 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P. D.P.H. 
70 Illustrations 


FRAZER’S ANATOMY OF THE HUMAN SKEL a way. CORNEIL AREAS OF THE CARDIOVASCULAR SYSTEM 
Now m (fa) Edition. Edited by A. S. BREATHNACH, M.Sc., aL HEYMANS, M.D., and ERIC NEIL, D.Sc., 
7 Illustrations, many in colour 50s. M. D. 889 Illustrations, About 50s. 

EDEN AND HOLLAND’S MANUAL OF OBSTETRICS | & SHORT TEXTBOOK OF SURGERY 
By C. F. W. ILLINGWORTH, C.B.E., M.D., Ch.M., F.R.C.S. 


6 s. 
1 Plates (12 Coloured) & 371 Text-figures 63s. DISEASES OF INFANCY AND CHILDHOOD 
“ee TREATMENT By WILFRID SHELDON, C.V.0.. M.D., F.R.C.P. 
By K MacLEAN M.A., M.D., F.R.C.P. Seventh Edition. 213 Text-figures and including 18 Plates 
5 inetretions 50s. (5 in colour) 50s. 
SHAW’S TEXTBOOK OF GYNAECOLOG AN ATLAS OF DISEASES OF THE EYE 
ne oe Compiled by E. S. PERKINS, M.B., F.R.C.S., and 
By JOHN HOWKINS, M.D.. M.S., F.R.C.S., HANSELL, M.R.C.S., F.R.P.S. Foreword poy Sir STEW 
C.0.G. | DUKE-ELDER, K.C.V.O., M.D., F.R.C.S. 
4 Coloured Plates and 352 Text-figures 32s. 6d. } a 150 Coloured Illustrations 42s. 
HALE-WHITE’S MATERIA MEDICA, SEQUEIRA’S DISEASES OF THE SKIN 
PHARMACOLOGY AND THERAPEUTICS Sixth Edition. By J. T. INGRAM, M.D., F.R.C.P., and R. T. 
By A. H. DOUTHWAITE, M.D., F.R.C.P. BRAIN, M.D., F.R.C.P. 
Thirtieth Edition. 24s. | 63 Coloured plates and 426 text-figures 105s. 
Latest ‘Recent Advances’ 
OBSTETRICS AND GYNAECOLOGY OTO-LARYNGOLOGV 
New (Ninth) Edition. By A. W. BOURNE, M.A., M.B., New ( Third ) Edition, By ¥. BOYES KORKIS, M.B., Ch.B.. 
M.D., MS., F.R.C.S., D.L.O. 


F.R.C.S., F.R.C.0.G., and L. H. WILLIAMS, 
78 illustrations 38s. | 2 Coloured Plates and 144 Text-figures 60s. 


@ Prices quoted are published prices in Great Britain, 


J. & A. CHURCHILL LTD., 104 GLOUCESTER PLACE, LONDON, W.I 


Capsules vitaminized by the addition of vitamins C, K and B complex 


@extremely high therapeutical etheacy due to the very broad antibacterial spectrum 
@ marked reduction of undesiderable side effects 
@no danger of therapeutical dysvitaminosis secondary to antibiotic treatment 


Distributors for India 


RAN BAXY & CO,PRIVATE LTD. 1223 


. Branches : BOMBAY © CALCUTTA @ MADRAS @ DELHI © KANPUR 
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PYRIMESIN 


For Nlausea G Vomiting of Pregnancy 


Composition Dosage 


Pyridoxine 2 tablets at bed time 
Hydrochloride (B:) and another 3-4 


Thiamine (B:) tablets during the 
Ascorbic Acid (C) day, if necessary. 
Phenobarbitone 


VITAZY ME 


A combination of Diastase, Pepsin and Vitamin B Complex 


for rational treatment of all cases of carbohydrate 


and protein indigestion. 


East India Pharmaceutical Works Ltd. 


CALCUTTA—26. 
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ORIGINAL ARTICLES 


HISTOCHEMICAL OBSERVATIONS ON VITILIGENOUS SKIN 


S. N. CHAUDHURI, s.sc., m.p.s.s., H. N. RAY, Msc., PHD., F.N.1. 
AND 
A. N. CHAKRABORTY, F.R.F.P.s., F.D.s. 
Calcutta 


INTRODUCTION MATERIAL AND ME?HOD 


The aetiology of vitiligo has remained an un- Biopsy material.from either superior or inferior 
settled problem. However, it is said to occur in extremity was taken from marginal area, so that 
association with or it follows certain cutaneous in the same specimen both diseased and normal 
diseases such as psoriasis, alopecia areata, lupus areas could be studied side by side. Out of ten 
erythematosus, lichen planus, meurodermatitis cases so far studied four had received previous 
and syphilis (Ormsby and Montgomery, 1954). treatment without any beneficial effect. 

Gaucher (1902) believed it to be of toxic origin, Fixation and embedding—All the tissues 
other workers regard it as trophoneurosis were fixed in 80 per cent chilled alcohol for 24 
(Andrews, 1954). But the main ultimate factor hours. Tissues were embedded in celloidin and 
in the causation of vitiligo is probably the failure tissue-mat by the method described by Ray and 
of the intracellular metabolic processes concerned Bhattacharyya (1948). Serial sections were cut 
with the conversion of tyrosine to melanin—the 5-6 thick for all histochemical study except for 


reason for which has still remained obscure. It is demonstration of tyrosine where the sections were 
generally said that tyrosine, an amino acid, is cyt 15-20u thick. 


converted by the enzyme tyrosinase to dopa which 
on further oxidation by a series of reactions, the 
nature of which is not fully known, is converted 
into melanin (Fitzpatrick et al, 1950). It is said 
that in vitiligo tyrosinase activity of the melano- 
cytes is absent (Pegum, 1955). 


Technique—Tyrosine was demonstrated by 
the Millon reagent as recommended by Lillie 
(1954). Glick (loc. cit.) considered this method 
to be specific for tyrosine. Feulgen’s (Glick, loc. 
cit.) technique was employed for demonstrating 
desoxyribonucleic acid in sections. Sections were 

The results of histochemical studies of the also stained by pyronin-methyl green as recom- 
vitiligenous and the adjacent normal skin of a mended by Kurnick (1955) in order to demon- 
group of vitiligo cases are presented in this com- strate DNA and RNA simultaneously. Periodic- 
munication. Standard cytochemical methods were acid Schiff (PAS) reaction, toluidine blue stain 
applied for visualising tyrosine, desoxyribonucleic and Hale’s method as described by Glick (loc. 
acid (DNA) and ribonucleic acid (RNA), poly- cit.) were adopted for demonstrating polysaccha- 
saccharides and alkaline phosphatase (Glick, rides mucopolysaccharides and hyaluronic acid 
1949), type of polysaccharides respectively. Gomori’s 


141 


] 
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(1939) revised technique was employed for 
visualising alkaline phosphatase. Usual control 
for each of the above histochemical reactions was 


employed as a routine. : 


OBSERVATIONS 


Millon reaction for tyrosine (Fig. 1, vide Plate) 
—In normal area the presence of tyrosine was 
evidenced in the basal and prickle cells by reddish 
colouration, while in the affected area the defi- 
ciency of tyrosine was evidenced by the absence 
of any colour reaction. Results were of uniform 
nature in all the cases studied. 


Feulgen reaction—In the normal area Feul- 
gen-positive granules in the nucleoplasm of nuclei 
of basal cells and prickle cells were prominent. 
Nucleolus associated chromatin and the inner 
nuclear membrane showed strong reaction for 
DNA. The size of most of the nuclei of basal 
cells and prickle cells was smaller. Nucleolar frag- 
mentation was definitely not prominent in these 
cells. In diseased area the Feulgen positive 
granules in the nucleoplasm of nuclei of basal 
cells and prickle cells were not prominent. 
Nucleolus associated chromatin was either absent 
or faintly seen and appeared markedly frag- 
mented. ‘The reaction of the inner nuclear mem- 
brane was feeble and most of the nuclei of basal 
cells and prickle cells were large in size. 

Pyronin-methyl green stain—In normal areas 
pyroninophilia was very intense in the cells which 
contained melanin. Nucleolus was deeply pyroni- 
nophilic. The size of most of the nuclei of basal 
cells and prickle cells were smaller and nucleolar 
fragmentation less marked than those of the 
affected area. Pyroninophilia appeared to be less 
in the cytoplasm of basal cells of the affected 
area. Acid hydrolysis removed the pyroninophilia 
of cells of both normal and vitiligenous areas and 
the nuclei were stained red instead of green or 
blue green, on account of depolymerisation of 
DNA. 

Periodic-acid Schiff reaction—A continuous 
sheet of periodic-acid Schiff-positive material was 
seen just below the basal cell layer. This positive 
reaction appeared to be more intense in the 
affected area than in the normal area and was 
unaffected by saliva digestion and by the action 
of hyaluronidase. 

Toluidine blue stain (Figs. 2A and 2B, vide 
Plate)—The nuclei of basal cells and prickle cells 
had two membranes, inner one orthochromatic 
and the outer one slightly beta-metachromatic. 
Nucleolus in the normal area was gamma-meta- 
chromatic but in the affected area it showed 


darker pink metachromasia. Nucleoplasm in the 
normal area showed minute orthochromatic dots 
while in the diseased area it showed beta-meta- 
chromasia. Prickles of prickle cells were ortho- 
chromatic. Basal cells were loaded with pigment 
as juxtanuclear caps in the normal area. In the 
junctional area melanin was deposited on the 
nuclear membranes (Fig. 3, vide Plate). 

Hale reaction for hyaluronic acid type of 
polysaccharides—The nucleolus of prickle cells 
and basal cells were Hale positive, the reaction 
being more prominent in the affected area (Figs. 
4A and 4B, vide Plate). 

Alkaline phosphatase—Alkaline phosphatase 
activity was more prominent in the nucleolus of 
basal cells and prickle cells of diseased area (Fig. 
2A, vide Plate) as compared to that of normal 
area (Figs. 5A and 5B, vide Plate). 


DISCUSSIONS 


The results of histochemical investigation des- 
cribed above indicate that in the vitiligenous skin, 


(@) Tyrosine is deficient 

(b) the basal cells of epidermis of the affected 
area contains less RNA than in the 
normal skin 


(c) most of the nuclei of basal cells and 
prickle cells of affected area are larger in 
size than those of the normal area 


(d) the nucleoli are more fragmented and 
showed relatively weaker reaction for 
DNA, but the reaction for hyaluronic 
acid type of polysaccharides and for alka- 
line phosphatase was relatively stronger 
in nucleoli. The observation for alkaline 
phosphatase differs from the observation 
of Koff (1957), who, having studied one 
case only, found no change in the alka- 
line phosphatase distribution in vitiligen- 
ous skin. 


It is, however, quite obvious that further work 
on this subject will have to be pursued before 
atriving at a definite conclusion with regard to 
the metabolic processes involved in the causation 
of vitiligo. 
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Fig. 1—The heart and lungs in situ along with Fig. 2—The heart and lungs in situ, the right half of the heart opened 
the trachea. Conspicuous and marked enlarge- out. The unusually large and gaping patent foramen ovale is seen in the 
ment of the right atrium and ventricle, the right auricle. 

prominent pulmonary conus and the pulmonary 

artery excelling the size of the aortaare well seen. 


Fig. 3—The exposed part of left half of the heart. Fig. 1—Histological section of cyst showing typical structure of 
Arrow mark shows nodular thickening of the mitral Cysticercus cellulosae. ( x 50 ). 
valve occluding the lumen. 


REDDY et al—Lutembacher’s Syndrome ( p. 155 ) BANERJi—Cysticercosis ( p. 157 ) 
ENGRAVED & PRINTED BY REPRODUCTION SYNDICATE, CALCUTTA 6 
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Since its discovery by Ehrlich et al (1947) and 
subsequent to the first report by Woodward et al 
(1948), of its therapeutic value in typhoid fever, 
chloramphenicol has come to be the drug of choice 
in the treatment of typhoid fever. Various trials 
have been recorded in the literature, Indian as 
well as foreign, proving the efficacy of chloram- 
phenicol. Because of the toxicity of the drug, its 
cost, and the occurrence of relapses following 
the therapy, the dosage schedule and the duration 
of the antibiotic administration have varied in vari- 
ous trials. 

Twelve-hourly administration of chlorampheni- 
col was first recommended and tried by Smadel 

*From Post-Graduate School of Medicine and Re- 


search, Sheth Vadilal Sarabhai General Hospital and 
Sheth Chinai Maternity Hospital, Ahmedabad. 


(1950), for its simplicity of administration ; the 
initial dose used by him, however, was 40 
grammes to be followed later by 1'5 g. twelve- 
hourly. Lower dosage was used by El Ramli 
(1953), who reported 398 cases, wherein 0°75 g. 
chloramphenicol was given twelve-hourly for 12 
days. Here are some observations on 83 cases of 
typhoid treated with similar dosage schedule. 


MATERIAL 


Eighty-seven cases of typhoid fever were 
admitted in Sheth Vadilal Sarabhai General Hos- 
pital, Ahmedabad, in the year 1956, under our 
care. All the patients on admission were examined 
clinically ; total and differential leucocytic count 
was done ; blood was taken for Widal and in some 
cases for clot culture and the patient was then 
put on the therapeutic regime. As far as the diag- 
nosis was concerned, main reliance was placed 
on serological and bacteriological diagnosis ; how- 
ever, in a few cases, the seriousness of the 
patient’s condition, made it necessary to start the 
treatment promptly on the strength of clinical 
diagnosis. The treatment consisted of routine 
dietetic and nursing care, in addition to the ad- 
ministration of chloramphenicol in twelve-hourly 
dosage. Initially 0°75 g. of chloramphenicol was 
given twice a day ; it was then changed to 0'5 g. 
twice a day when the range of temperature fell 
down to 99°-100°F ; and was ultimately changed 
to 0°25 g. in twelve-hourly dosages when the tem- 
perature was normal and continued for 4-6 days. 
Cases with low temperature range (which in- 
cluded cases admitted as relapses, cases with in- 
adequate antibiotic treatment outside, and some 
cases of paratyphoid) and all children below 10 
were given 0°5 g. twelve-hourly to start with. 
Severely toxic patients and patients with compli- 
cations, where oral administration was not 
feasible, were given twelve-hourly intramuscular 
injections of 0°5 g. chloramphenicol, till oral 
administration became possible. The cases were 
followed for two weeks after the patient became 
afebrile and were asked to report back thereafter 
in cases of relapse. No chloramphenicol was 
used in four cases, two of which left the hospital 
soon after admission against medical advice, one 
died -before any chloramphenicol could be given 
and one made an uncomplicated recovery without 
the drug. 


ANALYSIS 


The total number of cases observed and diag- 
nosed as typhoid fever was 87 and the thera- 
peutic regime was instituted in 83 cases. Majority 
of cases was in the age group 11-20 years, form- 
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ing approximately 44 per cent of the total. The 
youngest was four years old and the eldest 49 
years. There were 59 males and 28 females. 


The average duration of fever before admission 
was 12°2 days. In 74 cases fever was of conti- 
nued type, 8 of which gave the history of having 
had rigors in the first few days. Seven out of 
87 cases had intermittent pyrexia ; six cases were 
admitted as relapses; two cases came with a 
history of high fever (above 103°F) for a week. 
The commonest of the accompanying symptoms 
was unproductive cough, complained by 34 cases ; 
the symptoms and their frequency were as shown 
in Table 1. 


TasLe 1—SHOWING THE SYMPTOMS AND THEIR FREQUENCY 


Symptoms 


Drowsiness with or without delirium ... 
Headache and body-ache 

Delirium 

Pain in abdomen and flatulence 
Vomiting 

Dehydration 

Oedema of feet 

Deafness and blindness 

Burning of feet 

Shock... 

No symptoms 


Forty-two patients complained of constipation, 
12 had mild diarrhoea (usually in early second 
week) on admission; the remaining 33 gave 
history of passing normal stool. Toxaemia as 
evidenced by drowsy state and other toxic pheno- 
mena, was witnessed in a mild degree in 30 and 
in moderate degree in 21 cases; while the re- 
maining 33 did not show any evidence of toxae- 
mia. Severe toxaemia was present in 3 cases, one 
of which died. The spleen was palpable in 36 
cases only. Examination of the chest revealed 
presence of bronchitis in 42 out of 87 cases; 
bronchitis was a major accompaniment of typhoid 
fever in the present series. 

Nineteen cases had marked anaemia with 
haemoglobin percentage below 30 and R.B.C. 
count below 1°5 mill./c.mm. 

Leucopenia (less than 5000) was present in 66 
cases, leucocytosis (above 10,000, in adults) in 2 
cases ; remaining 19 cases had normal leucocytic 
count. Relative lymphocytosis (above 35 per cent) 
was present in 77 cases. 

Widal agglutination test was carried out in 77 
cases, 63 of whom showed positive reaction, 13 
cases belonging to paratyphoid A. Clot culture 


was carried out in 29 cases, out of which 22 re- 
vealed growth of S. typhi. 


COMPLICATIONS 


Peripheral failure—In the mild form, this 
occurred in 4 cases, but was severe in 3; two of 
them died, inspite of administration of cortisone, 
mineralocorticoids, plasma expanders and nor- 
adrenaline. In none of these cases could the 
complication be ascribed to chlorampheni- 
col, since it occurred on 4th to 6th day of 
the administration of the drug, and all except 
two patients recovered, inspite of the conti- 
nued administration of the drug. One case, not 
included in this series, had peripheral failure 
attributable to chloramphenicol ; this patient re- 
covered on stopping the administration of the 
drug but had another attack of peripheral failure 
on readministration of the drug, two days later. 
He was subsequently treated with cortisone alone, 
whereby he recovered. 


Severe diarrhoea was noticed in 3 cases in the 
third week of pyrexia ; all of them were treated 
promptly, with supportive line of treatment and 
dietetic restrictions and were relieved. One case 
of intractable diarrhoea was checked with chlor- 
amphenicol, all the other antibiotics wrongly ad- 
ministered previously having failed. 

Haemorrhage—Four cases showed evidence of 
gastro-intestinal haemorrhage ; one of them died ; 
one left the hospital against medical advice ; and 
two survived. 

Perforation—This occurred in two cases ; both 
of them were treated on conservative lines of 
treatment (viz., gastric aspiration, I.V. tetra- 
cycline). One died. 


Encephalitis—Two patients had encephalitis, 
characterised by meningeal signs, restlessness and 
blurred vision. C.S.F. showed no abnormality. 
One of-them died. 


Bedsores—Three cases had bedsores on the 
sacral region on admission, which gradually 
healed up, as the patient recovered. 


Pneumonitis—One had pneumonia, as evi- 
denced by clinical signs and fluoroscopic exami- 
nation of the chest. Sputum was not done as it 
cleared up in 2-3 days without administration of 
any special antibiotics. 

Bursitis—This rare complication was seen in 
one case ; it became evident during the afebrile 
period after chloramphenicol. Patient had pain 
on the medial side of the knee, tenderness, with 
warm fluctuating swelling above the medial con- 
dyle of right femur. It disappeared subsequently 
without any special treatment. 


No. of cases 
34 
24 
19 
18 
= 16 
8 
1 
1 
1 
1 
12 


One patient had auricular fibrillation and 
toxic myocarditis; and showed changes in the 
electrocardiogram. He died a day later, inspite 
of quinidine administration. 


MORTALITY : 


Seven out of 87 cases died ; thus, the mortal- 
ity in this series come to 8 per cent. All these 
cases were in serious condition at the time of 
admission and died within 5 days of admission 
(one of them died soon after admission, before the 
drug could be administered). All the deaths were 
adults (Table 2) ; none was recorded in children. 


TasLe 2—SHowInG CLINICAL DeTalLs OF DEATHS 


Age Duration Clinical Day of Complication 


. in yrs. of fever and cause 

No. /sex in days — — of death 

1 35/M 30 Severe toxae- 5th Peripheral 
mia failure 

2 15/M 15 —do— 3rd —do— 

3 40/M 8 Cold clammy 4th Toxic myocar- 
limbs, _irre- ditis with au- 
gular pulse ricular fibril- 

lation 

4 40/F 15 Distension and Ist Perforation 
pain in abdo- 
men 

5 30/M 15 Cold clammy Sth Haemorrhage 
limbs. Dehy- 
dration, mo- 
derate toxae- 


mia, malaena 

Typhoid state 2nd Toxaemia 
Neck rigidity. Ist Encephalitis 
Irritability, 

semicons- 

ciousness. 

C.S.F. nor- 

mal 


6 21/M 7 


RESULTS OF TREATMENT : 


Fever came down to normal after an average 
of 5°3 days—in most of the cases 3-6 days (though, 
the maximum period was 9 days and minimum 
14 days). The average total dose of chlorampheni- 
col administered in adults was 82g., maximum 
being 13 g. and minimum 42 g. Total duration 
of treatment by the drug was 8°6 days in adults 
and 93 days in children (8-10 days in most of 
the cases). Relapses occurred in 7 cases out of 
83, who had antibiotic treatment. Relapses usually 
occurred on the 4th or 5th day of the afebrile 
period after the administration of the drug ; the 
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range of temperature was low, i.ec., 99-100°F in 4 
cases and was higher than 100°F in 3 cases. They 
were all treated with the drug to which they 
promptly responded. No toxic effects due to the 
drug were noticed. Blood counts were done on 
discharge in 19 cases who had marked anaemia ; 
no case of aplastic anaemia was noted. 


DISCUSSION 


In the early period, following introduction of 
chloramphenicol as a therapeutic agent in typhoid, 
it was a matter of routine to administer initial 
loading dose, followed by two-to-four-hourly 
dosage schedule ; thus Woodward et al (1948) 
administered an initial dose of 50 mg./kg. body 
weight, followed by 025 g. two-hourly. Shah 
(1950) administered 25 mg./kg. body weight as a 
loading dose, followed by 0°25 mg. four-hourly. 
Smadel (1950) recommended 4 g. as a loading 
dose. With the large dosage employed, the toxic 
effects were frequent and the relapse rate was 
high. Since it served no useful purpose, the load- 
ing dose was omitted in various trials recently 
reported in this country, but the two-to-four 
hourly administration of the drug continued, 
Although chloramphenicol has been the main 
effective weapon in the therapy, value of rest, 
diet and nursing care has not diminished. The 
frequent administration of the drug in a round- 
the-clock manner interferes with the patient’s 
rest during day, as well as, at night. Twelve- 
hourly dosages, in addition to its simplicity of 
administration, has the merit of reducing this 
interference to a minimum. It simultaneously 
also lessens the burden on the already overtaxed 
nursing staff of a general hospital. 


El Ramli (1953) used a twelve-hourly dosage 
schedule of 0°75 g. for 12 days and he reported 
that the efficacy of the drug in this schedule was 
the same as in any other. On an average, the 
fever touched normal in 3-7. days. Relapses 
occurred in 13°8 per cent of cases when the treat- 
ment was given for 12 days after the temperature 
was normal. This compared well with the two 
and four-hourly administration, where he found 
that the relapse rate was 39°4 per cent and 22°7 
per cent respectively. Thanawala (1955) reported 
63 deaths in 797 cases treated with twelve-hourly 
dosages as compared with 64 deaths in 467 cases 
treated with four-hourly dosages. The dosage 
schedule in our series was slightly different from 
that used by El Ramli (1953) ; Smadal (1950) and 
Thanawala (1955) in that the dosage was tapered 
down as the clinical condition of the patient im- 
proved. The average total dose used in our series 
was 86 g. in adults, spread over 8-10 days. Since 
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the total dose was smaller, the cost of treatment 
which is a factor to be reckoned with, in this 
country, had also been much reduced. 

Relapses in typhoid have always been a pro- 
blem. Relapse rate was noted to be 8'8 per cent 
in untreated cases of typhoid as quoted by 
McCrae (1952). Incidence of relapses in various 
small and large series of cases treated with 
chloramphenicol, has been reported as varying 
from 3 to 20 per cent. High dosage, early ad- 
ministration of the drug before the development 
of antibodies, and short duration of treatment, 
have all been incriminated as possible causes of a 
high relapse rate. Good and Mackenzie (1950) 
and Cook and Marmion (1949) noted that the re- 
lapse rate was roughly 20 per cent, when the 
duration of treatment was 10 days or less. The 
rate of relapses in our series was only 84 per 
cent, even though, the duration of treatment was 
less than 10 days. This has been probably due to 
the twelve-hour interval between the two dosages 
and the use of a smaller dose, thus allowing the 
antibodies to develop. 

Although the administration of chloramphenicol 
in typhoid fever has reduced the incidence of com- 
plications and mortality ; still they have not been 
completely eradicated. Woodward et al (1954) noted 
one death in 58 patients. El Ramli (1950) reported 
65 per cent mortality in 200 treated cases as 
against 13 per cent in untreated cases ; mortality 
in the treated cases in our series was (6 out of 
83 cases) 7'2 per cent; the point worth noticing 
is that serious complications and death occurred 
in those cases which were brought late to the 
hospital and were already in serious condition on 
admission. 

No symptoms of gastro-intestinal irritation 
were observed, since the dose administered at a 
time was not very high. Serious complication 
due to the drug, viz., aplastic anaemia has been 
much publicised in literature recently. In most 
of the reported cases, it occurred after prolonged 
administration of the drug. Fortunately there was 
not a single case of aplastic anaemia in the pre- 
sent series, although 19 cases had marked anaemia 
on admission. Outside this series, we have come 
across a case, this year, who developed thrombo- 
cytopenia and toxic purpura following admini- 
stration of chloramphenicol. 


CONCLUSION 
In conclusion it may be said that the twelve- 
hourly administration of chloramphenicol in 
typhoid has proved as effective as any other 
schedule involving more frequent administrations 
of the drug, in addition to its having distinct ad- 
vantages over the latter. 


SUMMARY 


Results of twelve-hourly administration of 
chloramphenicol in 83 cases are analysed. 

Advantages and -efficacy of twelve-hourly 
dosage schedule have been discussed. 
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EFFECT OF CHLORAMPHENICOL ON 
BLOOD LEUCOCYTES IN NORMAL 
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Smadel (1949) pointed out the possibility of 
toxic effect of chloramphenicol on the haemopoie- 
tic system due to the presence of nitrobenzene 
radicle in its molecule. Recinos et al (1949) 
observed leucopenia in children receiving chlor- 
amphenicol in therapeutic doses. This was 
followed by many reports that chloramphenicol 
administration occasionally caused depression of 
blood leucocytes in man. The development of 
granulopenia as shown by an absolute drop in 
neutrophil count was also reported by Greengard 
et al (1951). Animal experimentation, on the 
other hand, showed no such depression (Smith 
et al, 1948 and Saslow et al, 1954). Rigdon et al 
(1954), however, established the haemotoxic effect 
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of chloramphenicol in Peking ducks, and Follette 
et al (1956) showed that leucocyte respiration rate 
was specifically depressed by chloramphenicol. 
We have, therefore, investigated the action of 
chloramphenicol on leucocytes in rats. 

Krumbhaar (1932), Biggart (1932) and Woll- 
stein and Kreidel (1936) obtained leucocytosis 
and eosinophilia following splenectomy and Win- 
trobe_ (1949) suggested that this was due to the 
removal of inhibitory role of the spleen on the 
bone marrow. Sen et al (1956) reported that the 
possible mechanism of post-splenectomy leuco- 
cytosis was humoral. With these observations in 
view it was thought that a study of the action 
of chloramphenicol on the leucocytosis and eosino- 
philia produced by splenectomy would be of in- 
terest. 


MATERIAL AND METHODS 


Fortysix male rats of Institute strain, average 
weight 150 ¢. were used and divided into four 
groups. Group I consisted of ten and groups II, 
III and IV of twelve rats each respectively. 

Haematological investigations—The total leuco- 
cyte and absolute eosinophil counts were per- 
formed by the technique reported earlier (Zaidi 
and Mukerji, 1956) from freely flowing blood 
obtained by cutting the tail with a sharp blade. 
Basic leucocyte and eosinophil counts on all 
_animals were determined. Total leucocyte and 
absolute eosinophil counts were performed on 
animals of all four groups every week for six weeks 
except fifth week in which counts were not per- 
formed. In group I, eosinophil counts were done 
in the third and the sixth week only. 

Smears were made from the sternal marrow and 
stained with Jenner-Giemsa stain. 

Splenectomy—Splenectomy was performed in 
groups III and IV. The animals were given light 
ether anaesthesia and a linear paramedian incision 
was made on the left side of the abdomen with 
aseptic precautions. The splenic vessels were liga- 
tured at the hilum and the spleen excised, deli- 
vered through the incision and the abdominal wall 
closed. 

Dose and duration of chloramphenicol adminis- 
tration—Chloramphenicol (50 mg./kg. body 
weight) calculated on the basis of human thera- 
peutic dose and suspended in distilled water was 
administered orally by a glass syringe attached 
to a rat feeding cannula to animals of groups IT 
and IV daily for a period of six weeks. All the 
animals were given stock diet consisting of gram, 
cereal and milk. 

Two animals of each group were sacrificed at 
the sixth week and the rest observed for a further 
period of eight weeks for any mortality. 


RESULTS 


NORMAL ANIMALS : 


Total leucocyte blood level—Total white cell 
level in blood was determined in 46 rats (Table 1). 


TaBLE 1—SHOWING THe DISTRIBUTION or ToOTal, LeUCOCYTE 
PER C.MM. OF BLOOD IN NorRMaAL Rats 


Total leucocytes 
per c.mm. of blood 


5001— 6000 
6001— 7000 
7001— 8000 
8001— 9000 
9001— 10000 
10001—11000 
11001—12000 
12001—13000 
13001—14000 


Standard error of mean a 287 
95% confidence interval for the mean  8848+563 


Eosinophil blood level—The basic eosinophil 
level was determined in 46 rats. The distribution 
of basic eosinophil count showed that in 96 per 
cent of rats values were below 400 eosinophils per 
c.mm. of blood. In only 4 per cent of the animals 
the count was between 400-600 eosinophils per 
c.mm. of blood (Table 2). 


Taste 2—SHOWING THE DISTRIBUTION OF BASIC EOSINOPHIL 


Eosinophils per 
c.mm. of blood 


530 
51—100 
101—150 
151—200 
201—250 
251—300 
301—350 
351—400 
401—450 
451—500 
501—550 
551—600 
601—650 


CON) 


Total ... 46 


Mean 182 per c.mm. blood 
Standard error of mean ... 17 
95% confidence interval for the mean 182+34 


14001—15000 
t Total ... 46 
L&VEL PER C.MM. oF BLOOD IN NormMar Rats 
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NORMAL RATS 


MEAN LEUCOCYTES 
1000 


OF 
Vv 


CHLORAMPHENICOL FED RATS 
CONTROL RATS 


LEUCOCYTES 


EOSINOPHILS & TOTAL . 


MEAN RATIO OF 
3 


WEEKS 
Fic. 4 


GROUPS I AND II: TaBL’ 3—SHOWING MEAN WEEKLY VARIATION or LEUCOCYTES 
Sin - AND EOSINOPHILS PER C.MM. OF BLOOD IN G 
General condition—During the course of in- 
vestigation all the animals of group I remained G t 
healthy and gained weight gradually. In group II soup Group II 
- all animals developed diarrhoea in the first two Week ; 
weeks of chloramphenicol feeding, food intake was Lenco. Kosino- Leuco Eosino- 
cytes phils "8% cytes phils Ratt 
reduced, animals lost weight and looked emaciat- P yt P 


ed and dehydrated. This was also accompanied 


by falling of hair. After the second week diarrhoea Basic 8150 139 ©8600-0171 8550 163 00-0191 
stopped in spite of continued chloramphenicol feed- 1 8450 _ - 7350 1430-0195 
ing and the animals gained weight gradually. 9050 6500 144 0-0222 

Weekly variation in leucocyte and eosinophil 4 8100 167 00206 7550 158 00209 
blood level—The mean weekly value of leucocyte 8500 8750 144 0-0165 
counts of groups I and II is given in Table 3 8850 14 9000 


and Fig. 1—A. The leucocyte counts upto the 
second week in group I showed a slight rise and 


in group II a significant fall (t=2°02, P=0°052 el 

approx.). The counts of group II then gradually of leucocytes of ecslacphile 

rose and after the third week were of the same 

order as the basic counts. The counts of group I, Group I... F=2:338 F=1-73 on (2, 18) 

however, after the second week remained more F re 5% level of df.  (Insignifi- 

or less constant. Differences of the change in the cant) 
(Insignificant) 


leucocyte count between groups I and II are 
significant upto three weeks ( P <¢ 0°05) but later Group II ... F=10-324 F=1-27 on (5, 45) 


the differences in the change have no significance. F value for 1% level af.  (Insignifi- 
of significance is cant) 


Analysis of variance of groups I and II is shown nes 
in Table 3. 3-37 (Significant) 
The weekly mean values of eosinophil blood 


level of groups I and IT are given in Table 3 and 
Fig. 1—B. Analysis of variance for eosinophil Bone marrow—Bone marrow studies in two 


count of groups I and II did not show any signi- rats of each group killed after six weeks showed 
ficant variation between weekly counts. The cellular marrow fragments. Erythropoiesis and 
mean ratio of total leucocyte and absoluté eosino- granulopoiesis were normal. Megakaryocytes were 
phil count is shown in Table 3 and Fig. 1—C. present in normal number and mostly active. 
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EFFECT OF CHLORAMPHENICOL ON LEUCOCYTES IN RATS—SRIVASTAVA AND ZAIDI 


SPLENECTOMISED RATS 


PER 
v 
uw 


OF BLOOD 
oO 


BLOOD 
Vv 


OF 


OF BLOOD 


: 
= 
fo} 
z 
d 
5 
: 
5 
= 


TOTAL LEUCOCYTES PER Cm mn. 


SPLENECTOMISED ANIMALS—GROUPS III AND IV: 


Effect of splenectomy on general condition of 
animals—The animals of group III did not exhibit 
any appreciable change from the normal in their 
general condition but those of group IV develop- 
ed changes as observed in group II. 

Weekly variation in leucocyte and eosinophil 
blood level—The weekly mean values of leucocyte 
count after splenectomy are shown in Table 4 


TAsLe 4—SHOWING MEAN WEEKLY VARIATION OF LeuCcocYTES 
AND EOSINOPHILS PER C.MM. OF BLoop IN Groups III & IV 


Group IIT 


CHLORAMPHENICOL FED RATS 


Analysis of 
variance of 


leucocytes 


F=4 16"* 

5% point on 
(5, 44), d.£.<2°45 
1% point on 
(5, 44), d.£.<3°51 
F =4-23** 

5% point on 
(5, 41), d.£.<€2-45 
1% point on 
(5, 41), d.£.<3-51 


Analysis of 
variance of 
eosinophils 


F=532°° 

5% point on 
(5, 44), d.£.42°45 
1% pdint on 
(5, 44), d.£.<3°51 
F=9-905** 

5% point. on 
(5, 41), d.£.<2-45 
1% point on 
(5, 41), d.£.¢3°51 


Analysis of 
variance of 
ratio 

F=3-34" 

5% point on 
(5, 44), d.f.<2-45 
1% point on 
(5, 44), d.£.>3 34 
F=3-33° 

5% point on 
(5, 41), d.£.¢2-45 
1% point on 
(5, 41), d.f.>3°34 


Wek 
Leuco-  Eosino- 


cytes 


* Significant at 5% ‘level of significance. 
** Significant even at 1% level: of significance. 


and Fig. 2—A. From the curve it is seen that sple- 
nectomy was followed by leucocytosis ( P ¢ 0°05 ) 
which was sustained throughout the whole period 
of the experiment as compared to group I. — It is 
also observed that in group III leucocytosis was 
significantly higher ( P ¢ 0°05 ) than in group IV 
upto two weeks. Chloramphenical feeding;: how- 
ever, shifted the peak -of leucocytosis following 
splenectomy to the third week as compared to 


151 
a. 
4 
> 
001 
3 5 
WEEKS 
Fic. 2 
Group 
Group 
IV 
re phils Ratio cytes phils Ratio 
Basic 8925 1989 06236 9204 233-3 0-0250 
7 1 15086 172-8 0-0160 11883 246-0 0-0209 
2 14728 «900172 «14435 2300 00-0180 
3 13228 2666 0-0203 1635! 324-0 0-017! 
4 12808 2878 00233 15076 306-1 0-0208 
6 12104 337-7 00281 13314 371-7 0-298 
2 
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splenectomised animals not fed chloramphenicol 
where the peak appeared in the first week. The 
differences in change of leucocyte count at three 
weeks remained statistically significant ( P ¢ 0°05 ), 
but not at six weeks (P)005). Analysis of 
variance of groups III and IV is shown in Table 4. 

The mean values of weekly eosinophil count 
of groups III and IV are shown in Table 4 and 
Fig. 2—B. In group III there was a slight fall 
in mean eosinophil level in the first week after 
splenectomy, but from second week onwards there 
was a gradual and sustained rise and at the sixth 
week the value was maximum. Analysis of 
variance revealed that the weekly variation was 
highly significant. The curve of group IV is 
identical with that of group III indicating that 
chloramphenicol feeding had no effect on eosino- 
phil counts. 

The mean ratio of the weekly eosinophil to 
leucocyte blood level of groups III and IV are 
shown in Table 4 and Fig. 2—C. The mean ratio 
in group III dropped in the first week and from 
second week onwards rose gradually reaching the 
maximum at six weeks. This indicated that in 
the first week there was a specific rise in total 
leucocytes which was not contributed by eosino- 
phils. The leucocyte level in group IIT had a 
gradual fall from the second week whereas the 
mean ratio of eosinophil showed a gradual rise 
indicating a specific rise in eosinophil blood level. 
The mean ratio of eosinophils to leucocytes in 
group IV followed a similar pattern to group ITI. 

Bone marrow studies—Bone marrow smears of 
animals killed after 6 weeks showed cellular 
marrow fragments; erythropoiesis and granulo- 
poiesis were normal except for a slight prepon- 
derance of eosinophil myelocytes. Megakaryocytes 
were present and were mostly active. 

Mortality of animals—The animals which were 
observed for a further period of eight weeks did 
not show any mortality and gained weight pro- 
gressively. 


DIscUSSION 


Present experiments on the oral administration 
of chloramphenicol in normal rats show that the 
animals developed diarrhoea during first two 
weeks, looked emaciated and lost weight. This 
was also accompanied with falling of hair. These 
findings are in agreement with those of Gruhzit 
et al (1949) and Kumar (1957). Our studies fur- 
ther show that in spite of continued chlorampheni- 
col feeding the diarrhoea stopped after two weeks 
and the animals started regaining weight. No 
mortality occurred during this period. The 
mechanism of this gastro-intestinal disturbance is, 
however, not clear. 


Gaddum (1953) has suggested that chloram- 
phenicol depresses the normal intestinal flora, 
which may interfere with the synthesis of vitamin 
B complex resulting in gastro-intestinal disturb- 
ances like diarrhoea and distension. Wooley (1950) 
has shown that chloramphenicol acts as an anti- 
metabolite for the growth of E. coli and this effect 
can be prevented by phenylalanine, tryptophane 
and tyrosine. The depression of normal bacterial 
flora may also result in the growth of the patho- 
genic organisms, faecal streptococci and monilia, 
which may produce diarrhoea. I? our - experi- 
mental animals these factors may have been 
responsible for the production of gastro-intestinal 
disturbance. The diarrhoea, however, stopped 
after two weeks in spite of continued feeding of 
chloramphenicol. It is suggested that during this 
period the bacteria may have adapted to the new 
environment which resulted in their regeneration. 
Subsequent resynthesis of group B vitamins, and 
depression of the pathogenic bacteria of the in- 
testine, therefore, restored the normal gastro- 
intestinal function. Woolington (1956-57) also 
suggested that vitamin B complex has got a pro- 
tective effect against the development of untoward 
effects of chloramphenicol. 

The present study of the effect of chloram- 
phenicol on blood leucocytes shows a transient 
lowering of the leucocyte counts in the first two 
weeks. According to Kumar (loc. cit.) starvation 
and loss of weight are associated with leucopenia. 
In animals used in these studies, therefore, the 
transient leucocytic depression may be due to a 
state of starvation and loss of weight produced by 
gastro-inestinal disturbances as a result of chlo- 
ramphenicol feeding. Its direct action on the 
blood leucocytes or the bone marrow, however, 
appears to be unlikely. This is further confirmed 
by the fact that when animals started gaining 
weight and gastro-intestinal disturbance ceased, 
the leucocyte counts rose again to the original 
level. Our experiments, therefore, tend to show 
that the real danger of development of toxic re- 
actions on gastro-intestinal tract and blood leuco- 
cytes may be in the initial stages of chlorampheni- 
col administration. 

In our experiments splenectomy in rats is 
followed by marked leucocytosis which gradually 
falls, but upto six weeks does not come down to 
the original level. It is also evident from the 
mean proportion of eosinophils and leucocytes that 
splenectomy is followed by a gradual and specific 
rise in eosinophil count, the peak of which 
reaches at six weeks. This work substantiates the 
reports of Krumbhaar (1932), Biggart (1932), 
Dury (1950) and Palmer et al (1951). Present 
studies also show that administration of chloram- 


phenicol delayed the post-splenectomy leucocytic 
peak by two weeks. This phenomenon may be 
explained by a slight depression due to loss of 
weight and gastro-intestinal disturbance as in the 
unsplenectomised group, or by assuming that 
chloramphenicol by its strong antibacterial activity 
protected the animals from postoperative infec- 
tions leading to an early leucocytic response as 
in the group of animals which were splenectomised 
but not given chloramphenicol. Lastly, it may be 
due to a temporary depression of leucopoiesis pre- 
sumably under the influence of chloramphenicol. 

Studies on the effect of chloramphenicol feed- 
ing show that it has got no effect on circulating 
eosinophil or eosinophil granulopoiesis in normal 
and in splenectomised rats. 

SUMMARY 

Chloramphenicol (50 mg. per kg. body weight) 
was fed to normal rats daily over a period of six 
weeks. Gastro-intestinal disturbance, loss of 
weight and falling of hair were noted in the first 
two weeks followed by recovery inspite of con- 
tinued chloramphenicol feeding. The mechanism 
of this gastro-intestinal disturbance has been dis- 
cussed, 

Studies on the effect of chloramphenicol feed- 
ing on leucocytes were made, a slight lowering of 
leucocyte count was observed during the first two 
weeks, but in subsequent weeks the counts rose 
to the original level. It has been suggested that 
gastro-intestinal disturbance and loss of weight 
have a relationship to lowering of leucocyte counts. 

Splenectomy in rats was followed by leuco- 
cytosis in the first week which gradually decreased 
in the following weeks but upto sixth week the 
leucocyte counts were higher than the original 
level. 

Splenectomy produced a gradual and sustained 
rise in eosinophil counts, the maximum value 
reached at the sixth week. 

Chloramphenicol feeding (50 mg. per kg. body 
weight) in the group of splenectomised rats de- 
layed the postsplenectomy leucocytic peak by two 
weeks, the possible mechanism of which has been 
discussed. 

Chloramphenicol feeding has got no effect on 
circulating eosinophils or eosinophil granulopoiesis 
in normal as well as splenectomised rats. 
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MANAGEMENT OF RHEUMATIC FEVER 
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F.R.F.P.S. (GLAS.), D.T.M. & H. (LOND.) 
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INTRODUCTION 


Rheumatic fever is fairly common in our 
country although it may not be as widespread as 
in some western countries. This is a long- 
continued, smouldering infection with great ten- 
dency to recur. Its greatest curse is the involve- 
ment of the heart which usually occurs insidi- 
ously but relentlessly to produce cardiac crippling 
and premature death. It is all important there- 


fore that it should be recognised early and treated 
effectively. Unfortunately although the immediate 
manifestations of the disease, viz., fever, joint 
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pain etc. can be controlled by drugs its effect on 
the heart cannot be assessed before at least five 
years have elapsed after the infection and the 
treatment. Whether any specific therapy is really 
of value or not can therefore be assessed only 
after several years. : 

It is therefore of utmost importance that the 
diagnosis should be made early and the treatment 
instituted immediately. The diagnosis is by no 
means easy. Greatest circumspection is necessary 
in declaring a case as rheumatic as such diagnosis 
carries with it the responsibility of declaring the 
possible invalidism of the affected child for a long 
period. 

There is no fully accepted regimen of treat- 
ment for rheumatic fever and this is so because 
the aetiology of this disease has not yet been esta- 
blished beyond any doubt,—although $-haemo- 
lytic streptococci have been incriminated on 
evidences supposed to be incontroversible. But 
the full facts have yet to be established. 


STAGES OF RHEUMATIC FEVER 


Rheumatic fever may manifest in different 
forms. A frank case may be seen in an acute 
stage ; chronic but active stage ; and inactive or 
quiescent stage. 


MANAGEMENT 


Acute stage—During the acute stage the 
patient should be confined to bed preferably in a 
hospital as only then complete bed-rest, good 
nursing and adequate caloric diet can be properly 
ensured. Additional vitamins and iron for anaemia 
are required for such patients. 

As streptococcal sorethroat and consequent 
upper respiratory tract infection play an impertant 
part in the causation of rheumatic fever, it is 
necessary that such patients in acute stage, should 
receive sulphonamide or some antibiotic therapy 
to. prevent recurrence of upper respiratory tract 
infections. 

Of all the drugs that have been suggested from 
time to time salicylates have stood the test of time 
and is certainly the drug of choice at least for the 
effect in reducing the temperature and pain of the 
joints. The importance of salicylates in the treat- 
ment of acute rheumatic fever has received fresh 
impetus in view of the fact that salicylates have 
recently been shown, by experimental studies, to 
have an adrenal stimulating effect like ACTH. 

It has been the practice that a patient affected 
with acute rheumatic fever should receive sali- 
cylates and there is practically no controversy on 
that. Regarding the dose there is a considerable 


difference of opinion. Whether one should re- 
ceive big doses to the point of producing toxicity 
or smaller doses just to control the pain and the 
fever is, of course, a matter of opinion and has 
not yet been settled. But blood level of some- 
thing like 35 mg. per cent may have to be obtained 
to achieve this end. It may be necessary to add 
para-aminobenzoic acid in some cases to obtain 
this blood level. Sodium salicylate is the drug of 
choice and in an uncomplicated case larger doses 
are preferable together with sodium bicarbonate 
to avoid the possible occurrence of acidosis and 
irritation to the gastric mucosa. But in patients 
who have developed active carditis, the exhibition 
of large doses of sodium salt may precipitate con- 
gestive failure. In such eventuality or threaten- 
ing eventuality mercurial diuretics will be helpful 
in preventing congestive failure. 

Big doses of salicylates may produce several 
complications such as bleeding due to hypopro- 
thrombinaemia. In such cases vitamin K may be 
indicated or even blood transfusion. 

In some instances one cannot tolerate salicy- 
late. In such cases aminopyrine (amidopyrine) 
may be used to give symptomatic relief—remem- 
bering the fact that it may sometimes produce 
agranulocytosis. Cincophen and neocincophen are 
other useful drugs so far as symptomatic relief is 
concerned. But they all suffer from the draw- 
back of the possibility of causing liver damage. 

In the acute phase of rheumatic fever with or 
without myocarditis the pulse rate is generally 
high. But this high rate of the pulse cannot be 
brought down by digitalis and as such it is of no 
use except where there is congestive failure. 

ACTH and cortisone are on trial and so far 
as the report goes they are useful along with sali- 
cylate. Their role in the prevention of cardiac 
complications has not yet been established. 

Chronic active stage.—In the chronic active 
Stage, the immediate danger to life has dis- 
appeared ; but the danger of future heart com- 
plications is still there. At this stage the patient 
should be in a convalescent home, if there is any, 
otherwise he can have domiciliary treatment if 
proper co-operation of the parents can be assured. 
The importance of intelligent co-operation on the 
part of those in charge of nursing cannot be over- 
estimated. 

While very strict bed-rest is not required here 
the child should have sufficient rest and treat- 
ment with antibiotics and sulphonamides for the 
prevention of upper respiratory tract infection. 
Salicylates should be continued until fever has 
subsided, the sedimentation rate has come down 
to normal, the patient has gained weight, the 
anaemia corrected, and the electrocardiographic 


" 


changes, if any, have become normal. Such 
E.C.G. changes in their mildest forms may be a 
prolongation of the P-R interval and prolongation 
of the Q-T interval. More severe changes may 
be RS-T deviations characteristic of myocardial 
injury indicating the presence of a complicating 
pericarditis. An irregular rhythm due to incom- 
plete or’ complete a-v block, or a-v dissociation 
with interference, or auricular fibrillation or pre- 
mature beats may also occur. T wave changes 
‘ are also met with but it is not specific. When 
all these criteria are satisfied then and then only 
activities should be resumed gradually. 

During this period the child can be given some 
lesson at home so that not only does he not fall 
behind his schooling but this instills some inte- 
rest and prevents his becoming introspective 
and eventually a cardiac neurotic. 

Inactive stage—The third stage is the stage of 
inactive or quiescent phase. When the patient has 
recovered from the active phase and has little or 
no cardiac involvement, he may be released from 
all rigorous restrictions even though there may 
be a little systolic murmur at the apex or a dia- 
stolic bruit at the base. What is more important 
is to watch for any recurrence of the upper respi- 
ratory tract infection and to treat it at once and 
vigorously. Every effort should be made to pre- 
vent these infections. Prophylactic treatment 
with sulphonamides or antibiotics is more than 
justified and infested tonsils may be removed at 
the quescent stage. 8-haemolytic streptococcal in- 
fection of the throat is the most fruitful source 
of rheumatic infection and it is all important to 
guard against it. The child’s general health 
should receive proper attention. 


CASE NOTES 


LUTEMBACHER’S SYNDROME 


D. J. REDDY, K. R. VENKIAH, b.sc., 
AND 
T. SURYAPRAKASA RAO, 


Department of Pathology 
Guntur Medical College, Guntur 


Atrial septal defect of the heart is one of the common 
congenital lesions. Wood (1956) found this lesion con- 
tributing to 18 per cent of 900 congenital heart disease 
cases. With the advent of new techniques of investi- 
gation and surgical approach, these lesions have gained 
increasing clinical recognition. Bedford et al (1941) 
pointed out a number of complications that follow atrial 
septal defect of the heart, accounting for varying degrees 
of incapacity. Naturally the thoracic surgeon must be 
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well acquainted with these complications and exclude the 
existence of the same while deciding to venture on the 
closure or rectification of atrial septal defect. Mitral 
stenosis of congenital or acquired origin is, according to 
many, a very rare complication of atrial septal defect. 
This combined lesion of the heart produces the same 
haemodynamic change as does left ventricular failure 
except that the left ventricular diastolic pressure remains 
normal. Cardiac catheterisation discloses the presence 
of mitral stenosis, and this is sufficient to caution the 
surgeon not to embark on the operation to close or 
rectify atrial septal defect. 

The association of mitral stenosis with atrial septal 
defect of the heart was said to have been first observed 
by Louis (1862) quoted by Nadas and Alimurung (1952), 
although Corvisart (1814) quoted by Nadas and Alimu- 
rung (1952) is believed to have described a case. The 
clinical significance of this condition was not recognised 
until Lutembacher (1916) 
clinical entity. Ever since this syndrome is known after 
his name. Roesler (1934), McGinn and White (1933), 
Taussig et al (1938), Bedford et al (1941), Uhley (1942) 
and Burret and White (1945) in recent years published 
papers inclusive of comprehensive reviews on the sub- 
ject. Many cardiologists have clinically suspected or 
recognised Lutembacher’s syndrome often on the sole 
evidence of diastolic apical murmurs in congenital heart 
disease and most of them lacked confirmation by cardiac 
catheterisation or at necropsy. It is now felt that 
Lutembacher’s syndrome is a rare condition both in the 
clinic and in the necropsy room. In the large autopsy 
material of the Mayo Clinic, 26 atrial septal defects were 
noted, of which only one case of Lutembacher’s syn- 
drome is recorded. Roesler (1934) reviewing 62 cases 
of atrial -septal defect of the heart published by 56 
authors during 100 year period found only six cases cf 
button hole stenosis of the mitral valve, while the rest 
ranged from mitral insufficiency to thickening. Surgi- 
eal closure of the atrial septal defect can be vigorously 
pursued only in the absence of mitral stenosis. Clinico- 
pathological findings in a case of Lutembacher’s syn- 
drome are recorded owing to the rarity of published 
clinical or necropsy reports. 


focussed attention on this 


CASE REPORT 

C. N., Hindu Female, aged 30 years, was ad- 
mitted on 22-6-1957 in Government General Hospi- 
tal, Guntur, under the care of Dr. C. Sambasiva 
Rao, for fever, cough, dyspnoea and swelling of 
the feet of 15 days’ duration. 

On examination the apex beat of the heart was 
felt in the fifth intercostal space, one inch lateral 
to the midclavicular line. Systolic thrill was pal- 
pable over the mitral area. Presystolic and systolic 
murmurs were heard over the same area. Systolic 
murmur was heard over the pulmonary area. 
Rales were heard over both the bases of the lungs. 
The blood pressure was 116/80 mm. of Hg. 

The liver was palpable three fingers’ breadth 
below the costal margin. It was firm, smooth and 
tender. 
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Laboratory investigation—Urine was normal. 
R.B.C.—2°5 million per c.mm., haemoglobin 50 
per cent. 

Clinical diagnosis—Congestive heart failure as 
a result of mitral valvular disease was made. The 
patient expired on 9-7-1957. 

Chief necropsy findings inclusive of morbid 
histology—Ill nourished female of about 30 years 
of age, the conjunctivae were pale and oedema 
over the feet was confirmed. The serosal cavities 
contained small quantities of fluid. 

There was enlargement of the heart, more so of 
the right portion. The pulmonary artery was con- 
spicuous because of its increased width and con- 
sistency, both of which were akin to that of the 
aorta (Fig. 1, vide Plate). Patent foramen ovale 
of half rupee size was disclosed on laying open 
the right auricle (Fig. 2, vide Plate). Two fingers 
passed through this foramen were seen projecting 
into the left auricle. The right auricle was 
markedly enlarged. The mitral valve showed 
nodular thickening (Fig. 3, vide Plate) and both 
the flaps were in apposition. No fingers could be 
passed through the valve to gain access to the 
ventricle. Sections of the myocardium and the 
mitral valve showed only dense collagen tissue 


with conspicuous absence of inflammatory re- 
action. The heart weighed 475 grammes. The 
right ventricle muscle was hypertrophied and 


measured 8 mm. in thickness. The right lugg 
weighed 730 grammes while the left weighed 540 
grammes. Both were firm, brown and indurated. 
Sectioned surface of the lungs presented greyish 
white firm areas. Purulent material exuded from 
some of the bronchioles. Pulmonary oedema was 
noticed. Sections of the lung disclosed bronchjec- 
tasis, bronchopneumonia and interstitial fibrosis. 
The coronary vessels, aorta and the pulmonary 
artery sections disclosed arteriosclerotic changes. 

All the other organs showed varying degrees 
of congestion. 

COMMENT 

Patent foramen ovale is clinically least igyportant, 
unless it is of considerable size. The unusually large 
patent foramen ovale observed in our case ig associa- 
tion with nodular sclerosis and stenosis of ¢he mitral 
valve accounted for the congestive heart fajlure clini- 
cally recognised and confirmed at autopsy. The mitral 
stenosis observed in our case in the absence of inflamma- 
tory reaction is of congenital origin. On retrospect 
it is suggested that the conspicuous enlargement of both 
the right ventricle and auricle, enlarged pulmonary 
conus and prominent hilar markings observed at 


necropsy so charatteristic of the condition could have 
been spotted by roentgen pictures of the chest while 
the patient was under the care of the physician. Taussig 
(1947) is rather assertive in relying on the association 
of systolic murmur of congenital heart as suggestive 


clinically of Lutembacher’s syndrome. This has been 
refuted by Nadas and Alimurung (1952) by reviewing the 
published case reports of the necropsy series of Boston 
hospitals (Table 1). They observed two patients with 
large atrial septal defect and mitral stenosis and found 
great difficulty in differentiating these cases from those 
of left ventricular failure, since signs and symptoms of 
pulmonary and peripheral congestion are usually present 
in both and since our patient sought aid during conges- 
tive failure, the real nature of the lesion was clinically 
missed. 


TABLE 1—SHOWING NECROPSY INCIDENCE oF ATRIAL SEPTAL 
Derect AND LUTEMBACHER’S SYNDROME FROM FOUR LARGE 
Boston HOSPITALS 


Atrial Latem- 

No. of septal bacher’s 
autopsies defect syndrome 
- and No. and No. 


Name of hospital 


Beth Israel Hospital 1915 7 i 
Peter Bent Brignam 

Hospital 5910 2 
Deaconess Children’s 

Hospital 5289 60 2 
Massachussets General 

Hospital 7400 15 2 

SUMMARY 


Literature regarding atrial septal defect of the heart 
complicated by mitral stenosis is briefly reviewed. 

The extreme rarity of right mitral stenosis associated 
with patent foramen ovale is stressed. Necropsy findings 
in a case of Luatembacher’s syndrome are recorded in 
support of the same. 
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CYSTICERCOSIS 


D. BANERJI, M.B., M.R.C.P., M.R.C.P.E. 


Physician and Medical Superintendent 
Burnpur Hospital, Burnpur, West Bengal 


Tapeworm infection is usually acquired by eating 
infected meat. A different condition occurs if a person 
ingests ova of Taenia solium. The ova then develop in 
the human gut as they do in the intermediate host (the 
pig) and later encyst in the muscles, brain and other 
tissues. This type of infection is called cysticercosis. 

Though tapeworm infection is relatively common, 
cysticercosis is rare. Symptoms are varied. There may 
be toxaemia if a sudden invasion of the tissues by the 
cysts occurs. More commonly there are no symptoms, 
unless cysts are deposited in a vital organ such as the 
brain. This may be manifested by mild mental changes 
such as deterioration of memory or when more severe 
result in grand mal, petit mal, Jacksonian epilepsy or 
even total mental degeneration. Diagnosis is difficult 
unless the cysts are actually felt and/or seen in the 
subcutaneous tissues or muscles, in the tongue or in the 
anterior or posterior chamber of the eye. Histological 
examination of such a cyst provides the only conclusive 
proof of the diagnosis. X-ray examination may also be 
diagnostic if calcified cysticerci can be demonstrated. 

The disease though well-known in Europe since the 
16th century, has now become rarer with all round im- 
provement in hygiene. Interest in the disease was re- 
vived by MacArthur (1934) who found a large number 
of cases in British soldiers returned from India, many 
of whom were suffering from epileptic fits. During the 
last 70 years, a few clinical and autopsy reports of cases 
have appeared from India (Armstrong, 1888; Elliott and 
Ingram, 1911; Krishnaswami, 1912; Campbell and 
Thompson, 1912; Dogra and Ahern, 1935; Minchin, 1937; 
Menon and Veliath, 1940; McRobert, 1944; Subramaniam, 
1946; McGill, 1947; Gault and Balasubramaniam, 1948; 
Raman et al, 1950; Dave, 1950; Reddy, 1951; Reddy et al, 
1956). The cases reported are all from South India, the 
Punjab, Uttar Pradesh and Bombay. We report here a 
case seen at this Hospital. The patient was under obser- 
vation for nearly one and half years and during this 
period, the gradual evolution of symptoms could be 
followed. The diagnosis was finally established by biopsy. 


Cask REPORT 


A male Bihari labourer was first seen on 
8-10-54. His intelligence appeared to be poor. It 
was not possible, however, to ascertain whether 
there had been any recent mental deterioration. 
His present complaints were fever of ten days’ 
duration, cough and expectoration. On examina- 
tion there were scattered rfles and rhonchi in the 
chest and the spleen was palpable. There was 
mild leucocytosis but no parasites were seen on 
blood examination. He was treated with sulphon- 


amides and chloroquine. On the night of 13-10-54 
though his condition had improved, he became 
delirious without apparent reason but calmed 
down again next morning. During his stay in the 
hospital he absconded several times but when 
questioned, could give no satisfactory explanation. 
He was discharged on 1-11-54. 

The patient was readmitted on 26-11-54. This 
time he complained of fever of nine days’ duration 
and cough with thick expectoration. He had a 
pain on the right side of the chest. 

On examination there was no clubbing of the 
fingers, cyanosis or jaundice. The liver was pal- 
pable and tender. The spleen was also palpable. 
There was diminished air entry and coarse rales 
were heard over the right base. The temperature 
was 99°F ., with a pulse rate of 104 and respiration 
rate of 22 per min. 

Laboratory investigations—Hb. 62 per cent, 
R.B.C. 3°23 million per c.mm., W.B.C. 10,450 per 
c.mm., neutrophils 72 per cent, lymphocytes 23 
per cent, monocytes 3 per cent and eosinophils 2 
per cent. E.S.R. was 115 mm. (Westergren) at the 
end of Ist hour. The sputum was thick, purulent 
and blood-tinged and showed plenty of R.B.C. 
and pus cells but no A.F.B. or amoebae. 

X-ray examination showed a tenting of the 
right dome of the diaphragm and a dense rounded 
opacity in the right middle and lower zone. The 
picture was suggestive of a subphrenic (? liver) 
abscess rupturing into the lung, and he was 
accordingly treated with penicillin, emetine and 
chloroquine. The temperature became normal but 
he continued to expectorate profuse quantities of 
thick blood-tinged sputum. This was ultimately 
controlled by a prolonged course of penicillin and 
streptomycin. He was discharged with a residual 
radiological opacity but no symptoms on 9-2-55. 
During this period of stay no mental or nervous 
abnormality was noticed. 

The patient was brought in again on 14-6-55 
with a history of sudden unconsciousness and fits 
that day while at work. He had no recurrence of 
fits after admission and nothing abnormal could 
be detected on examination of the nervous or other 
systems. The blood pressure was S/D—90/70 mm. 
Hg. Blood, urine, stools and C.S.F. showed no 
abnormality. The sputum appeared normal, 
whitish solid plugs being occasionally expecto- 
rated. X-ray showed persistence of the opacity in 
the right lower zone. He was kept under obser- 
vation till 1-7-55 and then discharged with advice 
to return for a check-up after a month. 

The patient was admitted for the fourth time 
on 6-8-55 with typical right-sided Jacksonian type 
convulsions. He had been noticed by his relatives 
to be mute and disoriented for a few days preced- 
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ing the present attack. The convulsions lasted for 
a few minutes each time and was repeated at irre- 
gular intervals of a few days. The attacks would 
come on without warning at any time of the day 
or night and the patient remained dazed for some 
hours afterwards. Sometimes, the convulsions 
were bilateral but more often right-sided. 

On examination, the pupils were sinall but 
equal with poor reaction to light and accommoda- 
tion and fundus oculi- normal. The knee and 
ankle jerks were sluggish. Plantar reflex could 
not be elicited. At this time small discrete nodules 
were noticed for the first time in the skin of 
different parts of the body. They were small, 
about the size of a pea and numbered about thirty 
in all. They were most common over the should- 
ers, arms and forearms and a few were on the 
lower chest and upper abdomen. They were 
absent in the face and lower limbs and none could 
be seen inside the mouth. The overlying skin 
was free and the nodules were not firmly fixed to 
the deep structures. 

Biopsy—A few superficial nodules were excised 
for examination. They appeared as pale white 
tense ovoid cystic structures about 1 cm. long and 
4 cm. broad. On cutting, glairy fluid material was 
let out and the cut surface showed a dense white 
spot at one pole (the invaginated scolex). Histo- 
logical examination showed the structure typical 
of Cysticercus cellulosae (Fig. 1, vide Plate). 

Other investigations gave negative results. 
The total and differential white blood cell count 
was normal. Kahn test was negative. Repeated 
examination of stools showed no abnormality, and 
in spite of careful search for tapeworm segments 
and ova, none were found. Lumbar puncture 
showed no rise in C.S.F pressure and the fluid 
was normal. X-ray examination of the skull and 
linths showed no calcified cysticerci. The residual 
opacity at the base of the right lung and tenting 
of the right dome of the diaphragm persisted. 

On questioning, the patient admitted that he 
was habituated to eating pig’s meat but he did 


not keep any pigs in his house. 


The patient was given symptomatic treatment. 
Fits became infrequent and mental condition im- 
proved although he continued to be boisterous on 
occasions. The subcutaneous nodules gradually 
seemed to disappear spontaneously and at the end 
of six months, only three such nodules could be 
detected in the whole body after careful search. 


COMMENTS 


Until the subcutaneous nodules appeared and the 
biopsy report became available, the diagnosis in this 
case was not clear. In retrospect the first symptom 
appears to have been some mental abnormality. This 


was folowed some eight months later by epileptic fits of 
the Jacksonian type and the simultaneous discovery of 
numerous subcutaneous cysticerci. In between there was 
an episode of pneumonitis. In another 6 months, there 
was spontaneous disappearance of palpable cysticerci with 
reduction of frequency of epileptic fits. 

It is difficult to say whether the pulmonary patho- 
logy can be ascribed to cysticercosis. It is possible, how- 
ever, that infected cysticerci in the lung, diaphragm or 
liver may have initiated the process. 

The relation between cerebral cysticercosis and epi- 
lepsy is well-known. Reddy (1951) believes that the in- 
cidence of cerebral cysticercosis may be higher compared 
to Cushing’s analysis of cerebral tumours in America. 

The appearance of subcutaneous cysts and simulta- 
neous onset of epileptic fits were noteworthy in this case. 
It seemed as if a shower of cysts was thrown into the 
circulation at the time. The spontaneous disappearance 
ef the subcutaneous cysts and simultaneous diminution 
of epileptic fits within six months are also remarkable. 
It would seem that the majority of cysticerci have a 
shorter life than the period usually given in textbooks, 
viz., three years (Napier, 1946). 


SUMMARY 


A case of cysticercosis is presented. There appears to 
be no previous report of the condition from West Bengal. 

The clinical features observed over a period of 1% 
years were mental abnormality, pneumonitis and Jack- 
sonian epilepsy with simultaneous appearance of sub- 
cutaneous cystic nodules. The significance of the various 
symptoms is discussed. Diagnosis was confirmed by 
biopsy of a cyst and histological study. 

Duration of life of most of the subcutaneous cysts 
was less than six months in this case. 
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POSTGRADUATE SURGICAL TRAINING : 
A REAPPRAISAL 


The time has now arrived when the system of 
postgraduate surgical education might profitably 
be reviewed to determine whether or not changes 
might be made that would be beneficial. 

The established custom in India is based on 
the English system. As far as surgical quali- 
fications are concerned, both the M.S awarded 
by the different universities and the F.R.C.S. 
of the U. K. are primarily qualifications to 
the effect that the ones possessing such are com- 
petent persons to be trained as surgeons. For the 
most part the holders of such qualifications need 
to get the experience that makes them qualified 
surgeons after they have obtained the official post- 
graduate degrees. A second plan is that which 
attempts to give the training first and the quali- 
fication afterwards, the one adopted in America. 

There are advantages and disadvantages to 
both. As it has worked out in India the first 
plan allows candidates to appear for the examina- 
tion (M.S.) after a one-year internship and one 
or, in some instances, two years of surgery. The 
exact period of training is determined by the 
university concerned. As most teaching hospitals 
give only a one-year appointment in surgery the 
candidate usually does some voluntary work 
during the second year while getting ready for the 
examination. This system operates on the basis 
of liberal admission to the examination but very 
rigid standards for passing the examination. On 
the whole about 10 per cent are usually successful 
and a pass on the first attempt is unusual. Many 
candidates take the examination from two to five 
times before either passing or giving up. During 
the period of vearly examination, surgical train- 
ing as such is meagre. Thus much valuable time 
is used inefficiently. Under this system elimina- 
tion is largely by the examination or the economic 
status of the candidate. 

The second system requires that a progressive 
course of surgical training be set up in the various 
teaching hospitals so that trainees will have a 
period of three years after internship during which 
they will be given progressively increasing res- 
ponsibilities for the actual care of the patients 
including both that carried out in the wards and 
also that in the operating room. Under this 
system of progressive training approximately twice 
as many candidates are taken for the first year as 


3 


can be kept for the second year and about half 
of those completing two years are selected for the 
third and final year. It means that about one out 
of four will complete the three years, but the 
other three will have benefited from one or two 
years of good surgical training. During this 
period all trainees should receive a salary sufficient 
to meet their basic needs so that no one need stop 
his training because of economic factors. 

At the end of the three-year training period, 
under the American plan, an examination is con- 
ducted which is designed primarily to find out 
how much the candidate knows more than what 
he does not know. It is combined with a practi- 
cal examination which includes observing the 
candidate operating in his own hospital. After a 
training of this type the number failing to pass 
the first time is not over 10 per cent. Also the 
examination is conducted on a national basis, so 
that all successful candidates are of approximately 
equal professional stature which eliminates much 
of the wide discrepancy that now exists in this 
country between M.S. qualified surgeons from 
different universities. 

The American plan is a good stimulus to the 
trainee to put forth his best efforts as he knows 
that his chance of being selected for the next 
year depends on the work he does during the 
current year. Those that are eliminated are 
eliminated on the basis of their practical work 
which would seem to be a more sound basis than 
an examination conducted by eXaminers who have 
never worked with the candidate. 

It is true that many of the teaching hospitals 
do not now have their surgical services so orga- 
nised that a three-year course such as this could 
be put into effect at once. However, the respec- 
tive services could be reorganised on this basis if 
it were found desirable. Certainly this would be 
an acceptable plan of training for all those desir- 
ing eventually to go into the teaching positions 
of the various medical colleges and hospitals. 
Those that were eliminated during the training 
period would have received one or two years of 
surgical training equal to or superior to that now 
taken by the M.S. candidates. At first glance it 
might appear to be a bit hard on those that are 
eliminated before completing the three year train- 
ing programme, but it would not eliminate as 
many as are now eliminated by the M.S. pro- 
gramme either through examination, lack of suffi- 
cient tenacity or economic security. 

The above outlined plan would yield a net 
increase in the number of surgeons qualified each 
year and give about four times that number 
enough surgical training to fit them for many of 
the non-surgical posts. 
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PRESIDENT’S PAGE 


APPEAL FOR THE BUILDING FUND CONDENSED M.B.B.S. COURSE FOR 
OF THE CENTRAL OFFICE OF THE MEDICAL LICENTIATES 
L.M.A. AT NEW DELHI 


Publicity is given in the Press by the Govern- 

You are aware that as the result of prolonged ments of Mysore and Kerala as regards measures 
negotiations the Government of India has allotted adopted for admission of candidates for the 
us a plot of land in New Delhi measuring 0°5 above Course. The Government of Mysore have 
appointed a Selection Committee for the purpose 
whilst the Government of Kerala have imposed 


acre at a concession price of Rs. 18,000/- plus 5 


per cent ground rent for the construction of ° restrictions which do not seem necessary, The 
building of the Central Office of the Indian Medi- Madras Provincial Government in the Composite 
State of Madras was the first to institute this 


? Course after the abolition of medical schools in 


Collections to the Building Fund so far fall far the year 1937 and concessions were given for this 
Course not exceeding two years but sometimes the 
; i Course was even limited to one year for those 
estimated, are Rs. 8 lakhs. You will appreciate who had served in World War II. The Selection 
that we have practically no other source of adding Committee appointed by the Madras Government 
to the Building Fund except by voluntary con- id really good service in the choice of the can- 
tributions from the members of the Indian Medical didates and the Madras Medical College and the 
AY Stanley Medical College gave ample opportunities 
Association. even to those from outside the State. It is strange 
: P that restrictions such as passing the Intermediate 

The Working Committee and the Central Examination, so on and ss ett are imposed when 
Council had requested every member to donate a the candidates have been duly qualified and 
minimum sum of Rs. 50/- only. Some have granted Diplomas by a Governmert Board of 
Examiners to practise the profession of medicine. 
kes 5 The restrictions are, therefore, meaningless when 
more than the ‘minimum fixed. It is however a they have to their credit a preliminary educational 
matter of regret that a many more have not con- standard such as the S.S.L.C., or Matriculation as 
tributed their share. My appeal to them is to send laid down for admission. Moreover, their quali- 
in the first instalment of Rs. -10/- only imme- fications have statutory recognition in the Tespec- 
; bigs tive State Medical Councils and are now with- 
diately so that the plan may be finalised and the jy, the purview of the Indian Medical Council 


short of our requirements which, as at present 


already done so gnd some have donated much 


foundation stone laid by September 1958. Act of 1956. The Governments concerned are 
3 : well advised to adopt the policy of the Madras 
I expect that members will send their sub- Government and not enforce fresh restrictions. 


All said and done, there must be a uniform policy 
adopted all over India and it is not right that 
every State should have its own policy to the 


In view of the urgency of the matter I appeal detriment of the progress of medical education. 
7 In passing it may be stated that the R. G. Kar 


to every member and every Branch Secretary to — wredical College, Calcutta, had been giving ample 
kindly take active steps in this respect. Contri- opportunities for candidates all over India to gain 
butions may be sent either direct to the Central admission until last year when the University of 
Office or through the respective Branch Secretaries. Calcutta, to our regret, suspended the Course. 


Madras, President, Madras, President, 
20th February, 1958 Indian Medical Association. 11th January,1958 Indian Medical Association. 
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sequent instalments and complete at least their 


minimum quota as early as possible. 
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CURRENT MEDICAL LITERATURE © 


Serum Protein in Normal Indians 

KUMAR AND ofHeERS (Indian J. M. Sc., 11: 398, 1957) 
from the Division of Chemical Pathology, Department 
of Pathology and Bacteriology, Lucknow University, 
Lacknow, from the analysis of the results of the electro- 
phoretic study of serum proteins in 72 normal Indians 
observe : 

There were 53 men and 19 women, 34 of the men 
being professional blood donors coming from a poorer 
class of society. The haemoglobin value was above 15-5 
g. per 100 ml. in each case. The value for the mean 
total serum proteins was 7-27 g. per 100 ml. with a very 
narrow range of variation. The albumin-globulin ratio 
varied from 4-95 to 0-95 with a mean of 1-70, The gamma- 
globulin was the highest of all the various globulin 
fractions. The values for gamma-globulin were signifi- 
cantly higher than those reported for Europeans and 
Americans. No significant difference was observed in 
the values of total serum proteins in the two sexes and 
in the men of different economic groups. The different 
protein moieties also did not show any appreciable 
difference in the various groups. 


Aortic Changes in Malnutrition 

SRIRAMACHARI AND Gopatan (Indian J]. M. Sc., 11: 
406, 1957) from the Nutrition Research Laboratories, 
I.C.M.R., Coonoor, South India, studied the changes in 
the cardiovascular system of monkeys in which protein 
malnutrition was induced. Degenerative changes in the 
aorta characterized by mucoid degeneration of the tunica 
media of the aorta were observed in five of eight ani- 
mals, The outstanding features were breaking up of the 
elastic fibres, deposition of metchromatic material 
(mucoid) in the interstitial spaces, and an abnormal in- 
crease in the calcium content. These changes resembled 
the changes observed by others during aging, hypothy- 
roidism of long duration, and in experimental pyridoxin 
deficiency. In animals with such degenerative changes, 
the thyroid gland showed changes suggestive of hypo- 
thyroidism. Antherosclerotic 
im-any of these animals. 


lesions were not observed 
The incidence of degenerative 
atherosclerotic changes as against atherosclerosis in mal- 
nourished persons should be investigated. 


Paradoxical Values of E.S.R. in Rheumatic Fever 


HAKRIS AND OTHERS (Am. J. M. Sc., 234: 259, 1957 
from the Department of Paediatrics, University of Penn- 
sylvania from a comparative study of the three acute 
phase tests, viz., ESR (erythrocyte sedimentation rate), 
CRP (C-reactive protein), MPT (mucoprotein tyrosine) 
observe : 

Three acute phase tests were carried out in a number 
of situations in which the ESR may not constitute valid 
indication of activity of the inflammatory process in 
rheumatic fever. 

In congestive heart failure, where the ESR frequently 
shows an anomalous return toward normal levels, the 
CRP was found to be apparently unaffected, as has been 
reported by others. The MPT, however, showed some 
evidence of reduction. 


During the administration uf ACTH or cortisone at 
therapeutic dosage levels of the ESR and the CRP were 
found to be sharply reduced, in confirmation of earlier 
reports. The MPT also appeared to be affected, although 
in substantially smaller degree than the other 2 acute 
phase tests. 

In 2 patients with sickling trait the ERS was appa- 
rently depressed but the CRP and MPT were at subs- 
tantially elevated levels and did not show an apparently 
increased rate of return to normal limits, 

In 11 children of the adolescent age group in whom 
the ESR persisted at a level above the normal range 
for a number of months, despite clinical evidence of 
inactivity of the rheumatic process, the CRP and MPT 
were found to be within the normal range, during «a 
3-month period of such elevation of the ESR. 


Unheralded Pulmonary Embolism 

COHEN AND Daty (Brit. M. J., 2: 1209, 
Royal Hospital, Sheffield, in reporting on 
pulmonary embolism observe : 

None of the patients had signs of peripheral venous 
thrombosis when first seen, and eight had been active 
until they developed chest symptoms. Pulmonary em- 
bolism occurring in patients who appear to be fit, are 
active, and have no signs of venous thrombosis has 
been termed ‘“‘unheralded pulmonary embolism.”’ The 
patients treated with anticoagulant recovered. Three 
patients died, and the necropsy findings are reported. 

In nine of the cases the clinical picture was that of 
recurrent attacks of pleurisy which did not respond to 
treatment with antibiotics. The sputum was blood- 
stained but not purulent—an important aid to diagnosis. 

Reference is made to similar cases that have been re- 
ported. 


1957) from 


10 cases of 


Pulseless Disease due to Branchial Arteritis 

KOSZEWSKI Husparp (Circulation, 16: 406, 1957) 
from the Department of Internal Medicine, Creighton 
University School of Medicine, Omaha, Neb., in report- 
ing on a case of pulseless disease due to branchial 
arteritis with findings of arteriography and arterial 
biopsy observe : 

The primary lesion seems to consist of an acute 
neutrophilic periarteritis progressing to panarteritis, 
causing arterial thrombosis. Later stages are character- 
ized by fibroblastic hypertrophy of adventitia with lym- 
phocytic and plasmacellular infiltrations. 

The anatomic changes are characteristic enough to 
regard the condition as an independent syndrome that 
can usually be well differentiated from other inflamma- 
tory and degenerative arterial diseases. 

The arteritis in this case seemed to respond to com- 
bined steroid and anticoagulant therapy. 

Prognostically, ‘pulseless disease’ or ‘branchial arte- 
ritis’ is a serious condition as most cases died before 
the fourth decade with death usually resulting 
cerebral ichaemia or coronary insufficiency. The course 
of the disease is chronic and progressive byt with variable 
remissions. 


from 


Spontaneous regression appears possible as 
some cases showed only minimal inflammatory changes 
at the time of the autopsy. 
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The treatment has in most cases had little effect on 
the course of the disease. Surgical measures such as 
thrombectomy, sympathetic denervation, and grafting of 
the carotid artery have not been successful. Excision of 
the carotid sinus ameliorated the symptoms caused by 
the sensitive carotid sinus but did not arrest the pro- 
gressive course of the arteritis. Experience in this case 
with the use of steroids and anticoagulants is encourag- 
ing but does not allow any conclusions. Antibiotics and 
steroids had no apparent effect in other reported cases, 
but in no instance was the treatment of significant 


duration. 


Roentgenology in Chronic Constrictive Pericarditis 

Ptum anp Bruwer (Proc. Staff Meet. Mayo Clin., 
32: 555, 1957) from the Sections of Roentgenology and 
Surgery, Mayo Foundation, give in the following lines 
the summary of their roentgenologic findings in 35 sur- 
gically proved cases of chronic constrictive pericarditis : 

None of the roentgen findings are in themselves diag- 
nostic without the usual clinical findings. 

Calcification was observed in the pericardium in 46 
per cent of the patients before operation. It may be 
present in the pericardium without the clinical syndrome 
of constrictive pericarditis, but when it is present with 
the usual clinical findings of this disease it is consider- 
ed diagnostic. Postero-anterior roentgenographic views 
of the heart showed evidence of calcification along the 
upper left border in all cases, and it is suggested that 
this region should be carefully inspected when looking 
for pericardial calcification. 

Decrease in amplitude of cardiac pulsations was pre- 
sent in 77 per cent of 26 patients. Routine postero- 
anterior roentgenographic views showed increased trans- 
verse cardiac size in six patients and heart size was at 
the upper limits of normal or slightly enlarged in three 
other patients. 

Evidence of left atrial enlargement was present in 
seven patients. These patients did not have the clinical 
findings of mitral stenosis and it is suggested that the 


cause was due to constriction of the left ventricle or 


atrioventricular groove. 


Acute Rheumatic Fever in Children 

ILLINGWORTH anpD oTHERS (Lancet, 2: 653, 1957) from 
the Department of Child Health, the University of 
Sheffield, give in the following lines the summary of 
their observations on a comparison of six forms of treat- 
ment in 200 cases of acute rheumatic fever in 200 children 
seen over 9 years: 

Cortisone combined with salicylates in high dosage 
caused a more rapid fall of the erythrocyte-sedi- 
mentation rate than any of the other treatments given. 
Cortisone alone or combined with salicylates in high or 
low dosage was more effective than salicylates alone, 
and salicylates alone were more effective than no speci- 
fic treatment. There was no significant difference be- 
tween salicylates in low dosage and salicylates in high 
dosage. Largely as a result of the more rapid fall of 
the E.S.R., the duration of treatment and of stay in hos- 
pital was significantly less in the three cortisone groups 
than in the salicylate groups. 


The duration of arthritis was less in the cortisone 
groups than in the salicylate groups, and less in_ the 
salicylate groups than in the ‘“‘no-treatment”’ group 

New rheumatic manifestations (nodules, heart-failure, 
pericarditis, chorea, or arthritis) did not develop during 
treatment in the cortisone groups, and the difference in 
this respect from the salicylate cases was statistically 
significant. 

Cortisone cases fared better than all other cases with 
respect to carditis. More children having cortisone with 
salicylates lost organic systolic murmurs than did child- 
ren receiving salicylates alone: more children in the 
three cortisone groups than in the salicylate groups lost 
diastolic murmurs. Children fared better when given 
cortisone with salicylates than when given cortisone 
alone. Significantly more children in the cortisone groups 
lost all evidence of carditis when they were admitted for 
treatment less than thirty days after the onset of rheu- 
matic fever than did those admitted later. 

The temperature fell more quickly in the cortisone 
groups than in the salicylate groups, and more quickly 
in the salicylate groups than in the no-treatment group. 

The authors conclude that cortisone combined with 
salicylates, especially in high dosage, was more effective 
than any of the other treatments given, including corti- 
sone alone: but that cortisone alone was superior to 
salicylates alone. 

The author maintain that it is essential to treat all 
children with rheumatic fever in hospital as early as pos- 
sible after the onset of the disease to afford them the 
maximum benefit of intensive treatment with the least 
risks from possible complications. 


Cortisone in Rheumatic Fever 

ILLINGWORTH AND OTHERS (Lancet, 2: 659, 1957) from 
the Department of Child health, the University of 
Sheffield, in dealing with the relationship of weight to 
the speed of fall of E.S.R. during the study of six 
different forms of treatment of acute rheumatic fever 
observe : 

The rate of fall of the E.S.R. in 18 overweight 
children receiving cortisone with or without salicylates 
was significantly slower than that in 30 underweight 
children, the rate of fall in 31 children of average weight 
falling in between. 

By the fifteenth day of treatment the E.S.R. had 
fallen to normal in 75 per cent of the underweight child- 
ren, 55 per cent of the children of average weight, and 
33 per cent of the overweight children. These differences 
were unrelated to any of the variables such as the age of 
the children, initial height of the E.S.R. or duration of 
symptoms. The difference conld not be related to the 
dosage. 

There was no corresponding significant difference in 
the rate of the E.S.R. in the 75 children receiving sali- 
cylates alone. 24 per cent of the 17 overweight children 
on this treatment had a normal E.S.R. by the fifteenth 
day, as compared with 9 per cent of the 32 underweight 
children. 

The results confirm the suggestion that salicylates act 
in a different way from cortisone, and are a reason for 
using both in treatment, 
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NOTES AND NEWS 


Institute of Biology 


The Second International Symposium on Freezing aud 
Drying will be held in London, on Ist and 2nd April, 
1958. Application for programme and tickets should be 
made to the Institute of Biology, 41 Queen’s Gate, Lon- 
don, S.W. 7. The Conference is organised into four 
sessions, each session under the chairmanship of one of 
the following: Dr. A. §S. Parkes, Dr. EB. W. Flosdorf, 
Dr. S. T. Cowan, Prof. R. W. Rycroft. 


Second Atoms for Peace Conference 


Francis Perrin, high commissioner for Atomic Energy 
of France, has been selected as president of the Second 
International Conference on the Peaceful Uses of Atomic 
Energy to be held 1-13 September 1958 in Geneva. The 
selection was made at a recent meeting of the United 
Nations Advisory Committee on the Peaceful Uses of 
Atomic Energy. The president of the first conference 
on the Peaceful Uses of Atomic Energy, which met in 
Geneva in August 1955, was Homi Bhabha of India. 


International Physiological Expedition to Antarctica 


The stress of antarctic weather on the human body 
will be studied by an international team of scientists from 
the University of California, Great Britain and West 
Germany this winter. A six-man group left Berkeley 
early in December to participate in the International 
Physiological Expedition to Antarctica, which is a merger 
of separate American and British research groups and 
which is being financed by the Office of Naval Research, 
United States. 

An American expedition, organised by Nello Pace, 
professor of physiology, and also financed by ONR, 
started a series of studies on Naval personnel in the 
“Deepfreeze I’’ expedition to Antarctica 2 years ago. 
The Berkeley group plans to follow up the earlier work, 
study personnel who have wintered in the polar region, 
and determine the effects of long exposure to the cold 
environment. 

The British Medical Research Council Laboratories has 
set up a programme for physiological studies of the 15- 
man expedition, led by Dr. Vivian Fuchs. One British 
physiologist, Alan Rogers, is with the party. Two 
others, L. G. C. Pugh and James Adam, British 
Army medical officer, were to meet the expedition at the 
terminus ond carry out tests on the trekkers as well as 
on members of the New Zealand support group. 

Other members of the International Physiological Ex- 
pedition are Jack W. Millar, commanding officer of the 
U. S. Naval Medical Research Unit No. 1 at Berkeley ; 
William KE. Siri, of the Donner Laboratory, who is ex- 
perienced in expeditions and will serve as operations 
director; and Gerhard J. Hildebrand, physiologist from 
Karlsruhe, Germany, who is joining Pace’s laboratory 
staff. 

The work of the expedition consists of two parts, first 
detailed physiological observations will be made on per- 
sonnel in Antarctica. For example, tests will be made to 


the 
and 
and 


determine the effect of the cross-continent hike on 
heart, on body fluid volumes, body heat balance, 
sensory perception. Second, fluid samples—blood 
urine especially—will be taken from subjects, frozen, and 
returned to Berkeley for analysis. The analyses are ex- 
pected to reflect the extent to which the environmental 
stresses derange body metabolism. In addition. saliva 
samples will be frozen for shipment to Berkeley, where 
studies of associations between certain types of oral flora 
and upper respiratory disease in cold environments will 
be made. 

These studies will be important in the large pro- 
gramme conducted by Pace and his colleagues to study 
human stress of many kinds. Many of these studies are 
carried out in the university’s White Mountain Labora- 
tory (14,250 feet) under the conditions of stress at extreme 
altitude. 


Exhibition of Hospital Equipment 
An Exhibition of Hospital Equipment is to be held in 
London at Olympia during 5th-10th May, 1958, where 
Allen & Hanburys Limited will demonstrate layouts for 
complete operation theatres and sterlizing rooms of the 
most modern design. Members of the Indian medical 


association have been cordially invited to visit their 
stand. 


in England 

In October 1957, the new Pharmaceutical Laboratory 
of Imperial Chemical Industries was opened at Alderley 
Park, Cheshire, U.K., by Lord Waverley, a former Chan- 
cellor of the Exchequer. Costing almost Rs. 2 crores, 
it is equipped with every modern research aid. An 
interesting feature of the laboratory is an isolated ani- 
mal house which cost over Rs. 32 lakhs. Here animals 
are bred free from natural disease, a constant source of 
trouble in research. Everything that enters or leaves 
this 3-storey building must pass through a rigid routine 
of sterilisation, decontamination and insecticidal sprays ; 
all equipment is thoroughly sterilised, and in an air 
conditioned atmosphere where the air is changed ten 
times an hour, the animals live separated by an aseptic 
‘lock’ from the outside world. 


Observance of World Health Day 


On 7 April 1948, the Constitution of the World Health 
Organization officially came into force. Each anniversary 
is now observed as World Health Day and is used by 
national-and local health authorities to interest people 
in health needs and to stimulate their co-operation in 
health action. A definite theme for the observance is 
selected every year in order to focus public attention on 
particular aspects of health. The theme chosen for the 
tenth observance of World Health Day is “‘Ten Years 
of Health Progress”. It will be a suitable occasion for 
all those interested in health work to review health 
efforts of the past ten years and to create public aware- 
ness of the health needs of the future. 

The Government of India is observing the day on 
7 April 1958. 
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International Seminar on Health Education 

An International Seminar on Health Education will 
be held in London on 22-25 April 1958 under the aus- 
pices of the Central Council of Health Education. 

The programme is designed to cover the philosophy 
and practice of Health Education, It will be conducted 
by theoretical lectures, group discussion, and practical 
demonstrations of technique and should give participants 
a rapid overall view of contemporary developments in 
the field of Health Education. Guidance will be given 
to delegates in planning programmes of Health Educa- 
tion to meet local needs in their own areas. 


L.T.M. Course at Calcutta School of Tropical Medicine 

The next session of three months’ course of instruc- 
tion for the L.T.M. Examination which is open to medi- 
cal men only, will begin from the 15th July, 1958. 
Applications for admission in the prescribed form should 
reach the Director, School of Tropical Medicine, Calcutta, 
by the 14th May, 1958. 


Association of Microbiologists of India 

The Inaugural Session of the Association of Micro- 
biologists of India was held on 6th January, 1958 at 
Madras under the presidency of Major General S. 5S. 
Sokhey during the 45th Session of the Indian Science 
Congress. Prof. M. S. Thacker was the Chief Guest. 

Dr. S. C. Seal presented the history of the Association. 
Dr. J. C. Ray, the Vice-President of the Association, 
traced the milestones in the development of microbiology 
as a science since its inception by Pasteur. 

General S. S. Sokhey in his presidential address said 
that it was a great credit for the Association that during 
the short period of one year since its reorganisation in 
1957, it had been able to recruit over 200 members in- 
terested in this specialised subject and he hoped it would 
flourish and be vigorous from year to year. Collabora- 
tion among scientists, he said, was very valuable for 
developing science and the Association would be of great 
value in furthering this. He pointed out that science 
was developing very rapidly and all facilities must be 
given to young workers to learn the new technical me- 
thods for conducting research and gain objectivity. 


Leprosy Research Institute 


The Governing Body of the Central Leprosy Teaching 
and Research Institute, Tiruthani, Chingleput district, at 
its meeting held on 30-1-58 at the Secretariat, with Mr. 
). P. Karmarkar, Union Minister for Health and Chair- 
man of the Governing Body, presiding, decided to con- 
stitute a research committee for planning out research 
in the Institute. The meeting also suggested the lines 
on which research might be carried on. 

The members of the research committee are: Dr. C. 
G. Pandit, Dr. Dharmendra, Secretary of the Governing 
Body, Dr. R. V. Wardekar, Secretary, Gandhi Memorial 
Leprosy Foundation, Wardha, and Mr. T. N. Jagadisan, 
Honorary Secretary, Madras Branch of the Hind Kusht 
Nivaran Sangh. 

The meeting discussed the progress made in respect 
of the building programme for the laboratory and clinical 


divisions of the Institute. It was considered desirable to 
speed up the construction of the buildings. It was also 
decided to put up buildings for the additional staff of 
the Institute at an estimated cost of about Rs. 2% 
lakhs. 


Academy of Medical Sciences in Hyderabad 

The Union Health Minister, Mr. D. P. Karmarkar, 
inaugurated on January 27, 1958 the Andhra Pradesh 
Academy of Medical Sciences. The Academy is intended 
to promote research in medical sciences, co-ordinate me- 
dical and scientific organisations in the State, safeguard 
the interests of scientists and publish authoritative arti- 
cles on scientific and medical knowledge. 

It will also institute honorary fellowships and memo- 
rial lectures on scientific and medical research. 

Inaugurating the institution, the first of its kind in 
India, Mr. Karmarkar complimented the State Govern- 
ment for participating in many schemes sponsored by 
the Union Government to improve public health. He 
promised all help by the Centre for the Academy and 
hoped that the Indian Council of Medical Research might 
also consider the possibility of conducting research under 
the auspices of the Academy. 

The Minister advised research workers to give up the 
careerist attitude and work for the good of society. 


Kerala’s Cancer Institute 


The Union Health Minister, Mr. D. P. Karmarkar, 
has suggested that medical services in India should bring 
“some kind of treatment to the common man’s door.” 
He said that medical men “should build up a network 
of activity to cover society as a whole’’. To achieve this, 
he suggested, extension lectures and more training and 
teaching tours by medical professors. 

The Minister was inaugurating the State Government’s 
112-bed Cancer Institute attached to the Medical College 
and Hospital. 

Mr. Karmarkar said that the cost of treatment had 
gone up. Some efforts, therefore, were needed to make 
curative treatment available to the common man. 

The State Health Minister, Dr. A. R. Menon, wel- 
comed him and said that this Institute, when fully deve- 
loped, would be the biggest in the whole of India. He 
also said that the Union Government was favouring 
Kerala in health schemes more than any other State. 


REVIEWS 


British Empire Cancer Campaign; ‘hirty-fourth Annna! 
Report, covering the year 1956. Paper cover, 9% x7% 
inches, 559 pages. Published from registered offices— 
11, Grosvenor Crescent, Hyde Park Corner, London, 
S.W. - 1. 


This report is a mine of facts, data and advances 
made towards the control of cancer through the co-ordi- 
nated efforts of the B.E.C.C. organisation, with its far 
flung activities. Great and painstaking efforts must have 
been spent in compiling and presenting the huge wealth 
of data, figures and abstracts of research works that have 


| 


gone together to constitute this very valuable report. 
This report must be thoroughly read and always kept 
ready at hand by all types of workers, research assis- 
tants to public leaders, who have anything to do with 
or think about the -.world-wide and serious problem of 


cancer and how to control it. 
sentation, 


This is an excellent pre- 


Developmental Abnormalities of the Eye—By Ida Mann, 
C.B.B., M.A., D.SC., M.B.B.S., F.R.C.S., F.R.A.C.S. with a 
foreword by Sir Herbert Parsons, C.B.B., D.SC., LL.D., 
F.R.C.S.,"F.R.S., second edition, 1957. Board bound, 
10x6% inches, 419 pages. British Medical Associa- 
tion, Tavistock Square, London, W.C. 1. Price 90s. 
net, 


This is an excellent reference book, indispensable to 
all ophthalmologists. Described in a lucid and pleasant 
style and profusely illustratéd, a large number in colour, 
this book is both informative and fascinating, giving the 
reader clear accounts of the clinical aspects of ophthalmo- 
logy with an embryological approach. The author is well 
qualified as an embryologist and clinical ophthalmologist 
who helps the reader to get a clear grasp of a rather 
difficult subject, by her very able and careful dealing 
of the entire text. An extensive bibliography will help 
the reader to look up further references. Should prove 
to be immensely useful to practising ophthalmologists. 


Health Status of the Gujarat University Students (Report 
of the Chief Medical Officer for the year 1955-56), 1957. 
Demy, 8vo., 28 pages. Published from Ahmedabad 
by the Gujarat University, India. 


The Gujarat University has been carrying out a health 
examination of its students for the last four years. This 
is the third report, but the first ome in the English lan- 
guage. 

This report contains many interesting and informative 
data concerning the male and female students of tlie 
University. The collected data have been shown with 
various types of breakdown analyses, thus making these 
more valuable and instructive. Comparative tables show- 
ing similar figures from other sources, mostly Indian, 
serve to show the health status of the students of this 
University with those of other regions, This report 
should prove of great help to planners of the nation’s 
youth in general, and to health-workers in particular. 


Kasturba Medical College Magazine; Vol. IV, No. 2, 
June 1957—Editors Dr. V. Iswariah and K. S. Pajwani, 
Mangalore 1, Mysore State, India. 


This magazine of 112 pages (9% «7% inches) contains 
many interesting articles of quite a varied and assorted 
type, both technical and general, mostly from the pens 
of students. A profusion of photographic reproductions 
specially shows the great interest taken by the students 
in the variety of social and sports activities. A perusal 
of this issue clearly reveals the multifarious activities 
and the great enthusiasm generally prevailing amongst 
the students of this young medical college. This is really 
a healthy sign, and it is hoped this will persist. 
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Physiology of the Nervous System—By E. G. Walsh, 
M.A., M.D., M.R.C.P, First published 1957. Board 
bound, 9x6 inches, 563 pages. Available in India 


from Orient Longmans Private Litd., 17, Chittaranjan 
Avenue, Calcutta 13, price 50s. 


Knowledge about brain functions and its applications 
in clinical medicine’ have advanced a great deal during 
the past few decades. It is not often easy to find in one 
suitable volume, accounts of modern knowledge of phy 
siology of the nervous system 
useful both to clinical neurology 
and to the advanced students desiring material for fur- 
ther studies in neurophysiology. This book is likely 
to fill the gap between the physiologists, the clinica! 
neurologist, the psychiatrist and the neuro-surgeon, by 
offering a comprehensive account of the functions of the 
nervous system which will be equally helpful to all. A 
careful perusal of this book will clearly bring home to 
the reader that a profound understanding of common 
clinical problems can be achieved only by thinking in 
terms of neurophysiology and that a good knowledge 
of the special senses is essentially important in inter- 
preting the symptomatology and disordered perceptions 
of the neurologic or psychiatric patients. The book is 
well illustrated and written in elegant style. An ex- 
tensive bibliography covering 63 pages will be very use- 
ful for easy reference. 
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Nissen zum 60 


Chirurgische Indikationen —Rudolf a 
15 Abb., 9 Tafein 


Geburtstage, 1956. XII, 299 S., 
Ganzleinen, DM 42. 


Surgical Indications (in German)—By Rudolf Nissen to 
his 60th Anniversary. XII, 299 pp., 15 illustr., 9 tables. 
George Thieme, Stuttgart, 1956. DM 42. 

This impressive volame marks a happy event not 
only in the life of the great surgeon in whose honour 
it has been published but also in the history of con- 
temporary medical science. Nissen who had been a 
favourite assistant and collaborator of Sauerbruch, the 
greatest German surgeon of this century, had to leave 
Hitler’s Reich and found refuge as professor of surgery 
in Istambul; from there he went via a brilliant prac- 
tice in New York, after having declined the surgical 
chair of Hamburg University, to Basle as the head of 
one of the most beautiful surgical university clinics in 
Europe, and now, when he is at the height of his 
pioneering work that led him as early as 1931 to per- 
form his first pneumonectomy, about fifty of his friends, 
former co-assistants, admirers and disciples, joined hands 
in bringing out this monument of international esteem 
and co-operation. The 46 articles in German, French, 
English, Italian and Spanish have been written by men 
well known in the scientific world, working in Switzer- 
land, Germany and Austria, the- U.S.A. and Brazil, 
England, Italy and France, Norway and Greece, Egypt 

and Turkey. The book of every imaginable 
variation on the ever fascinating subject, indicated in 
the title, on which Nissen himself. wrote a very suc- 
cessful book just 20 years ago (Chirurgische Indikationen, 
Leiden, 1937). A chapter of 10 articles on general 
surgical indications is followed by sections on cardiac 
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surgery, oesophagus and lung, gastric, biliary, spleen 
and portal surgery, urology, surgical gynaecology, sur- 
gery of the extremities, neuro-endocrine and ophthalmic 
surgery. As most, though not all, of the contributors 
confine themselves to discuss indications proper without 
going into technical detail, this book is a mine of prac- 
tical information, based on mature experience of re- 
presentatives of the most diverse schools of thought. A 
varying number of references conclude most of the 
articles. The only limitation of the usefulness of this 
well balanced work is that one has to know five lan- 
guages to get the full benefit of it; every contribution 
has been published as originally written; no transla- 
tions have been provided and there are only ten articles 
in English. But who has a working knowledge of 
German, in addition to his English, will thoroughly enjoy 
this magnificent birthday present. 


OBITUARIES 


Dr. S. Maitra 


- Dr. Satyasakha Maitra, F.R.C.S, (EDIN.), who passed 
away on 12th May 1957 at the age of 74, belonged to the 
older generation of distinguished surgeons practising in 
Calcutta, 
Born in 1888 in the village of Hizlabat in the district 


of Kustia in East Pakistan, Dr. Maitra had his early 
education in the City College School, Calcutta. He join- 


DR. SATYASAKHA MAITRA 


ed the Calcutta Medical College and shortly after taking 
his L.M.S. degree, left for Edinburgh where he obtained 
Fellowship of the Royal College of Surgeons. Later he 
joined a hospital at Bootle (Liverpool) as a House Sur- 
geon. Meanwhile, the first world war broke out and 


Dr. Maitra had an opportunity to see the war operations 
in Britain’s ‘Home Front’. On return to India about 
the middle of 1916 he was enlisted in the Indian Medi- 
cal Service and soon sailed for Mesopotamia where he 
was stationed till the end of the war. On his return he 
remained with the army for a short period. When he 
finally settled down in Calcutta, he first joined the Mayo 
Hospital as a visiting surgeon and then the Carmichael 
(now R. G. Kar) Medical College and Hospital as a 
teacher of surgery and visiting surgeon. Some time after 
this he also joined the small band of devotees nursing 
the National Medical School, which subsequently grew 
into the Calcutta National Medical Institute (College). 
He was connected with this institution till the day of 
his death as the Professor of Surgery. He also acted as 
the Principal-cum-Superintendent of this medical college 
for sometime. 

The most distinguishing trait of the late Dr. Maitra’s 
character, as a surgeon, as a teacher and as a man, was 
a scrupulous regard for high moral principles. 


Dr. V. K. Mehendale 


Dr. Vinayak Krishna Mehendale was born on 23-3-1895. 
He graduated in medicine in 1924 from the Grant Medi- 
cal College, Bombay, and obtained his D.T.M. in 1926. 
He then specialised in leprosy and practised as a specialist 


Dr, (Capt.) V. K. MEHENDALE 


in diseases of skin. He worked as Superintendent of 
Leprosarium at Sholapur and was also the Honorary 
Secretary of Sholapur Branch of the British Enuipire 
Leprosy Relief Association. He dedicated his entire life 
to the relief of lepers. He expired at Sholapur on the 
9th January, 1958. 


Dr. Mehendale took active interest in the affairs of 
the Association and was connected with various social 
organisations. He was a Vice-President of the Sholapur 
Branch of I-M.A, in 1951-52. 
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IV DELHI STATE MEDICAL CONFERENCE, 
1957, DELHI 


The 4th Delhi State Medical Conference was held on 
29-30 November and Ist December 1957. It was a largely 
attended gathering of delegates and visitors. Shri Govind 
Ballavy Pant, Home Minister, Government of India in- 
augurated the Conference. Dr. B. B. Bhatia was the 
Chairman of the Reception Committee and Dr. P. C. 
Dhanda presided over the Conference. Shri D. P. 
Karmarkar, Union Health Minister was amongst the dis- 
tinguished guests. 

Dr. Bhatia extended a hearty welcome to the guests 
and delegates. In his welcome address, he said that it 
would be an easier way of solving the health problems 
of our country if the I.M.A. was taken into confidence 
and its advice was heeded to. He assured Shri Karmarkar 
that the association would give its best in all matters 
and at all times. He referred to the existence of 
“Quackery” on a large scale in the towns and the 
countryside and described the mischief the quaks are do- 
ing. He also spoke about the Delhi Sales Tax Act under 
which the members of the medical profession have been 
classified as ‘‘dealers’’. 

Dr. P. C. Dhanda in his presidential address, said, 

“T would like to place in its proper perspective the 
unseemly and unnecessary controversy about the scienti- 
fic versus the non-scientific systems of medicine. Medi- 
cal Science is not zonal—western or eastern. Its pursuit 
has ‘been a universal endeavour from ancient times. 
India’s was a proud pioneering contribution. It can be 
claimed on sound evidence that vaccination against 
small pox was invented and practised in India long 
before Jenner rediscovered it. Similarly the circulation 
of blood was known in India centuries before Harvey. 
Medicine was an honoured profession and the science 
of Ayurveda was a progressive science that spread to 
other parts of the world. The fact that it has now 
become static and vitiated by a crust of prejudices, and 
degenerated into a mere hereditary means of livelihood, 
from father to son, without the necessary study or 
training, should not dim the value of its significant 
contributions to medical science. 

Today, however, we must look to the future and not 
be content with a past however glorious. We must 
imbibe the accumulated and proven knowledge of medical 
science, criticise it, correct it, and contribute to its 
further advancement. Such is the very nature and 
meaning of science. 

I do not claim undiluted virtue to our practice of 
medicine today. In the flush of our latest technological 
and pharmacological achievements we are inclined to 
forget the patient in the hot pursuit of his disease while 
we run rampant within his system with our powerful 
drugs. Often we do not even pause to apply our minds 
to the diagnosis of the disease because these drugs have 
a so-called broad spectrum of effectiveness. Surely that 
is not scientific. It must do even more damage to the 
medical mind, and not much less to the patient’s body 
when such a practice is indulged in indiscriminately and 
repeatedly. This I regret to say is often true. 
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The other burning question of the day is the econo- 
mics of our medical practice, i.e., the problem of the 
reasonable expense to the patients, and adequate remu- 
neration to the doctors, particularly the new and 
increasing numbers of future entrants to the profession. 
That the country needs more doctors is obvious, but 
equally obvious is the economic distress of a substantial 
section of the medical profession, which in turn forces 
some of them into unethical practices and brings dis- 
repute to the whole profession. The solution can only 
come from effective and organised strength within us, 
used rationally in evolving concrete schemes and 
organised plans for the benefit of the profession and 
equal benefit of the public. Any such schemes must at 
present be adjusted and fitted within the limitation of 
our existing economic standards and national resources; 
yet the ultimate aim must be towards the height of our 
future progress. Any compromise in medical standards for 
the sake of a short term expediency will be a terrible set- 
back to the progress of medical science in our country. 

A country-wide national Health Insurance Scheme 
with individuals contributing according to per capita 
income, subsidised and supported by the area Govern- 


Dr. B. B. BHATIA, CHAIRMAN, RECEPTION COMMITTEE. 
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ment with the cooperation of representative Medical 
Associations and making some provision for the choice 
of doctor by the patient on a panel basis, would perhaps 
ultimately be the ideal. In the meantime a beginning 
has to be made and experience gained by starting with 
smaller, more organised and therefore more manageable 
groups of the population, like the Contributory Health 
Scheme for the Central Government Servants and 
Employees State Insurance Schemes. In a way it may 
be an unfair discrimination to exclude the general public 
from similar benefits, except the meagre ones obtainable 
at the free general hospitals, but that is unavoidable at 
this stage. 

However certain serious shortcomings are already 
obvious in the working of some of these schemes which 
must be rectified, if they are to find favour and success. 
In these schemes there is a tendency for the major re- 
sources of specialist service and the more expensive 
medicinal items, to become the prerogative of the more 
highly placed, the more influential and the more vocal. 
Medical officers, partly to avoid any unpleasant conse- 
quences to themselves, tend to prescribe fancy and 
expensive and unnecessary medicines at the suggestion 
of influential patients. Most of the doctors in the Con- 
tributory Health Scheme have to be available all the 
twenty four hours and have no time really their own for 
rest, relaxation and studies to keep up their knowledge. 
They are not infrequently summoned at night by haras- 
sing patients for trivial ailments. The Health Ministry 
must see that their medical officers get a fair deal, if 
they are to render satisfactory and equitable service 
all round. 

Even in the general hospitals, where the service is 
free and meant for the poor, well-to-do patients seem to 
be able to avail themselves of the best attention through 
diverse influences. Free hospital treatment should not 
be available to such patients, and doctors working in a 
hospital should be forbidden to avail of any free hospital 
facilities for their private patients unless for an excep- 
tional, valid, and declared reason. Even the free hospi- 
tal class of patients should, whenever possible, make a 
small token payment. Thus practically all the patients 
will be able to pay, as they do pay the transport 
expenses to and from the hospital. This will discourage 
a large number of neurotic patients who regularly crowd 
the hospitals, to the detriment of efficiency. me of 
the medicines issued free in the hospitals are even sold 
outside. It appears to be a universal tendency that 
nothing absolutely free is valued. The experience of 
various Health Insurance Schemes in other countries is 
similar. When the patient has to pay even a small part 
of the cost of medicine, he will get only just a sufficient 
amount for his needs. This will result in considerable 
saving in the hospital budget, and the limited medical 
resources can thus be conserved for better service to the 

rer section of the public. This should be easy to 
implement with more administrative initiative and 
enterprise. 

From the point of view of the average private medi- 
cal practitioner, deprivation of a considerable number of 
patients as a result of the Contributory Health Scheme 
and Employees State Insurance Schemes is a substantial 
loss, especially as it is envisaged to include more sections 
of population within these schemes, like the families of 
Employees State Insurance Group, employees of the. 
various state corporations and the university and’ other 
educational institutions. Similarly nationalisation of life 
insurance and resulting changes have adversely affected 
a considerable number of medical practitioners. 

The Union Health Ministry and the future Delhi 
administration must in fairness to the local profession, 
offer full avenues of employment to the affected doctors 
as a priority, on salaried or panel basis. For those mem- 
bers of our Association who either cannot be thus pro- 
vided for or would like to continue in unrestricted private 
practice, it is time that the various Medical Associations 
considered plans for some type of Health Insurance 
Scheme to cater for the middle and lower middle income 


groups of the general public. The profession can, by 
pooling its resources, offer them adequate medical aid 
at reasonable expense, including special diagnostic faci- 
lities and other specialist services. 

Members of the Delhi Medical Association are to 
some extent more fortunate than some others, in as much 
as they can benefit by locally arranged programmes of 
scientific lectures and refresher courses. Medical know- 
ledge is advancing at a very rapid rate, and it is liable 
to get rusty and out of date equally rapidly in out of the 
way areas. Without regular and state-organised refresher 
courses, medical efficiency is therefore bound to dete- 
riorate. The scope of such tacilities should be increased 
forthwith. Unfortunately the tendency seems to be in 
the opposite direction. Condensed M.B.B.S. courses of 
study to enable medical licentiates to seek graduation 
have been stopped, depriving a large number of licen- 
tiates in the profession from bettering their lot, which 
is indeed sorry. In spite of their being qualified doctors 
of considerable, experience, they are denied the oppor- 
tunity of entry into the armed services even by open 
competition. In various other appointments also this 
technical distinction and not lack of merit determines 
their exclusion. Even in the latest Indian Medical 
Council Act the distinction of schedules I and II is main- 
tained. After training them in the licentiate course of 
studies, then taking away their opportunity of seeking 
any higher medical traiming through the condensed 
M.B.B.S. courses, and on top of it to invoke this mere 
academic distinction for their exclusion from many 
services even through competitive avenues, is an ex- 
tremely unfair apartheid. This situation cries for 
correction. 

Time and again the profession is not consulted in 
advance by the administration while formulating rules 
and acts regulating the practice of medicine, and prepar- 
ing medical and public health schemes, and medical 
education programmes. As a consequence unnecessary 
difficulties are created by ill-considered legislative mea- 
sures, which tend to defeat the object of facilitating and 
improving medical aid and lowering its cost, by making 
medical practice more cumbersome and more expensive. 
The recent instances are some of the provisions of the 
Delhi Sales Tax Act, Delhi Nursing Homes Act, Delhi 
Dangerous Drugs Act, and the latest rule enforcing 
eviction of doctors from residential houses if they have 
their office there, and charging a highly increased ground 
rent if the premises are used for professional purposes. 
This latest and unique piece of Delhi administrative 
brain-wave to upset the status quo of the last thirty 
years has no parallel anywhere in the rest of India. In 
this connection we appreciate the correct and favourable 
view taken of the matter both by the Director Health 
Services, Delhi and the Director General of Health 
Services Union Ministry of Health after representations 
by the Delhi Medical Association. 

No doubt there are provisions in the other Delhi 
State Acts that I have mentioned, which though irksome, 
are otherwise conducive to better medical aid and deter- 
rent to substandard, and quack establishments; but these 
are nullified by many others which have created ridi- 
culous and sometimes tragic situations. Provisions of 
the Delhi Dangerous Drugs Act for instance permit a 
patient, but not a qualified doctor, to buy and be in 
possession of a narcotic drug. To keep life saving drugs 
like morphia, pethidine etc. in his emergency bag may 
be a penal offence. A doctor is however graciously per- 
mitted to do so by the authorities provided each time 
he takes out a special licence, and special permit to 
carry the drug from the chemist’s shop to his clinic. 
The time wasting plurality of so many licences and the 
dangerous absurdity of such rules is matched only by 
complete administrative apathy and inertia. Even after 
conceding the untenability of such rules, nothing has 
been done to amend them for many months. 

It will be our constant endeavour to fight and seek 
redress from such untenable situations. But how much 
simpler and more satisfactory would it have been, if the 
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Medical Association were consulted 
mulating the provisions of such Acts. Our Association 
represents the profession and understands and could 
express its needs and the public needs best, if it were 
called into timely consultation. Instead of that even 
some of the existing representations of the Association 
on the Irwin and Victoria Zanana Hospital Advisory 
Committees are not being implemented. 

I wish to reiterate at this stage that the Indian Medi- 
cal Association and the Delhi Medical Association as its 
metropolitan branch, represents and stands for the 
interest of all members of the profession, be they in 
general practice or service, and seeks equal and fair 
treatment for them in their spheres. I need not go into 
the controversy of private practice being allowed or 
not allowed to doctors in Government service, but it is 
essential that their pay scales should immediately be 
brought at par with those of the administrative services. 

The existing low pay scales for medical services 
were fixed at the time when doctors in service had com- 
paratively light official duties. For that reason, and the 
additional reason that there were hardly any well quali- 
fied doctors in private practice to serve the local needs, 
these doctors in service were allowed private practice 
which was adequately rewarding. The conditions are 
now the opposite, and therefore a satisfactory and satis- 
fying pay scale is a matter of urgency for maintenance of 
the service morale and prevention of neglect of duty and 
worse. The existing scales are woefully inadequate 
ranging from Rs. 150 to Rs. 300 and Rs. 250 to Rs. 500 
scales for a life-time of medical service. 

With the present tempo of scientific advancement the 
international status and prestige of a country will depend 
on its research potential and achievements. A country’s 
standard of health, its economy and even its food and 
other material resources will be linked with its scientific 
standards. To maintain and continuously improve these 
standards so vital for a nation, it is necessary to devote 
thought and effort immediately to various research pro- 
jects including medical research. A true research worker 
grows through the labours of a life-time, and to attract 
the right type of person, his freedom from nagging 
financial worry must be ensured. 


Drug research and inventions are playing an increas- 
ingly dominant role in modern therapeutics, and our 
pharmaceutical concerns are the logical centres for its 
development. At present a sizable amount of our valu- 
able foreign exchange has to be used up for importing 
many of the life saving drugs, and our manufactures 
mostly compound from the imported ingredients. Every 
encouragement should be given to those pharmaceutical 
companies undertaking manufacture of basic ingredients, 
and research and development particularly in the field 
of antibiotic biological and other products. 

Related to medical research is the immediate prob- 
lem of all problems i.e. adjusting our popylation to our 
country’s resources. Sooner or later science will discover 
a cheap simple harmless and infallible remedy for con- 
trolling conception. In the meantime the continuously 
ascending spiral of the country’s population seems to 
undo our planning, and forbode disaster. Therefore the 
sooner we realise the necessity of country-wide drive and 
propaganda, and create machinery everywhere possible, 
to advise the public and supply them with the available 
contraceptive appliances at a nominal charge or free, 
the safer it would be for the national economy. For 
this purpose one would even venture to suggest simple 
surgical operations organised on a similar basis as the 
free cataract operation camps, with of course suitable 
safeguards and selection of cases. All government 
expenditure in implementation of suitable birth control 
schemes will be an investment. 

In spite of the limited financial resources of our 
Association, we are planning reconstruction of our 
building, which no longer meets the requirements of 
our increasing membership and activities. It would 
enable us also, to increase our library facilities and 
extend the scope of our other activities. To our present 
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DR. P. C. DHANDA, THE PRESIDENT OF THE CONFERENCE. 


activities we hope to add welfare schemes concerning 
the needy members of our Association and educative 
schemes in health problems for the instruction of the 
general public. For this purpose we shall naturally 
expect the support of the Government, including some 
financial aid. 


The following resolutions were passed at the con- 
ference— 


I. This Conference places on record its deep resent- 
ment at the indiscriminate manner in which the doctors 
are being served with notices of re-entry, enhancement 
of ground rent and lease money by the Improvement 
Trust and Delhi Land and Development Authorities on 
account of their being engaged in practice of medical 
profession at their residences or in residential localities. 


It further draws the urgent attention of the Govern- 
ment to the resulting hardships involving the medical 
profession and the public, requests the Government for 
the earliest intervention and the issue of directions for 
the withdrawal of notices, and any demand of enhanced 
payments of the lease money. 


II. This Conference urges upon the Government of 
India to suitably amend the Indian Medical Council Act 
in acordance with the memorandum already submitted 
by the Indian Medical Association in the year 1956, so 
as to accord due representation to the Indian Medical 
Association and ensure the provision of a common 
schedule both for the medical Licentiates and Graduates. 


III. In conformity with the declared policy of the 
Government this Conference expects edy implemen- 
tation of co-opting representatives of Delhi Medical 
Association on various hospitals and committees dealing 
with medical and health problems. 
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IV. This Conference urges upon the Government to 
sponsor a pilot comprehensive Health Insurance Scheme 
on panel basis for population of Delhi in the wider inter- 
est of the public, the details of which should be worked 
out in consultation with the Delhi Medical Association, 
the only accredited representative body of the Medical 
profession in Delhi. 

V. Quackery: This Conference — upon the 
Government to enact suitable legislation for the preven- 
tion of quackery. 

It further urges restriction of the use of prefix ‘Dr.’ 
or ‘Doctor’ to persons qualified in Modern System of 
Medicine and by those people on whom doctorate is 
conferred by a University. 

VI. Sanes Tax Act: This Conference again reite- 
rates its demand and urges upon the Government to 
exempt the medical profession from the levy of Sales 
Tax on the prescriptions dispensed to their own patients 
in their clinics as doctors are neither ‘dealers’ nor 
‘Manufacturers’. 

Further it draws the attention of the Government to 
its previous resolution and recommends that medicines 
as a whole should be exempt from Sales Tax in the 
interest of the ailing public. 


BRANCH NOTES 


BIJNOR BRANCH—Under the auspices of the branch, 
the ist District Medical Conference was held on 1-12-57. 
Dr. H. N. Shivapuri, president, U. P. State Branch, 

resided. In the absence of Hon’ble Hafiz Mohd. Ibra- 
im, Finance and Industries Minister U.P., Shri Mahes- 
war Prasad, District Magistrate imangurated it. In the 
Scientific session the following papers were read: 
1. Modern Trends in the Treatment of Hypertension, 
2. Amoebiasis, 3. Eclampsia, 4. Family Planning, 
5." Short-comings and after-effects of Radiology, 6. Some 
rarer diseases diagnosed by skiagrams, 7. Some Aspects 
of Rural Health and Hygiene. The president of the 


branch who was the Chairman, Reception Committee, 
in his welcome address, threw light on the medical and 
health conditions of the district and the immediate ne- 
cessities of the District Hospital. 


Dr. Shivapuri in his 


presidential address discussed the Pay and Status of 
the medical men in government service and also the 
question of rural health besides other important ques- 
tions of the day. 


CHETTINAD BRANCH—A meeting of the branch 


was held on 26-10-57. Dr. Miss H. Eriksson presided. 
Dr. K. Raghavan gave a talk on ‘‘The contribution of 
physical education to health’’. 

A meeting of the branch was held on 911-57. Dr. 
Miss H. Eriksson presided. Dr. S. Subramaniam was 
elected president in place of Dr. Eriksson, going on 
furlough. Dr. H. L. Wellden spoke on “Splenectomy 
in Tropical Medicine” with demonstration of cases. 

A meeting of the branch was held on 911-57 and 
office-bearers for 1957-58 were elected with Dr. S. Subrah- 
maniam as president, Dr, (Capt.) G. D. Ebenezer as 
vice-president, Dr. M. Srinivasulu as hony. secretary 
and Dr. P. K. Narayan as hony. joint secretary. 


TIRUCHY BRANCH—The inaugural meeting of the 
branch was held on 17-11-57. Fifty-five members and 2 
distinguished guests were present. The members con- 
doled the death of (1) Dr. T. C. John and (2) the only 
son of Dr. P. Venugopal. Dr. M. S. Ramakrishnan, 
Civil Surgeon, Government General Hospital, Madras, 
gave a lecture on “Deformities of the face and their 
plastic corrections’’, 

A meeting of the branch was held on 7-12-57. Dr. 
R. Sambasivan presided. Forty-five members were pre- 
sent. The president introduced Prof. Dr. Sophus Von 
Rosen of Sweden to the members. Dr. Rosen gave a 
talk on “Treatment of Sciatica’’. 


U. P. STATE BRANCH—The hony. State Secretary 
of the branch requests all branch secretaries to obtain 
copies of the report of the 2ist U. P. State Medical Con- 
ference which are ready. 


VISAKHAPATNAM BRANCH —The annual general 
body meeting of the branch was held on 27-10-57. Eighty 
doctors were present. Dr. G. V. Satyanarayanamurty 
presided. Annual reports were read. Office-bearers for 
1957-58 were elected with Dr. G. V. Satyanarayanamurty 
as president, Dr. M. Krishnamurthy as vice-president, 
Dr. A. Bapiraju as hony. secretary and Dr. K. Krishna- 
murthy as joint secretary. 


XVII BENGAL PROVINCIAL MEDICAL CONFERENCE, 1958, BISHNUPUR 


The 17th Bengal Provincial Medical Conference will be held on 15-16 March 1958, at 3-30 p.m., in the 


multipurpose higher secondary school at Bishnupur, Bankura. 


Exhibition will be held on this occasion. 
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Fractures, Concussion, Fainting, Convul- 
sion, Shock, Collapse, Sun-stroke, Heat- 
Stroke, Asphyxia, Shock from Electricity 
and Lightning, Burns, Wounds, Bites, 
Snake-bite, Bruises, Strains, and Rupture 

of Muscles, Poisoning, Insensibility, etc. ' 


The book written in popular language with 
many illustrations, and running to 240 pages 
(Demy I6mo) has been found very useful by 
the lay public in rendering First Aid scientific- 
ally in cases of accidents till the arrival of the 
doctor. Members of the medical profession 
have found it useful to deliver lectures on First 

Aid to laymen. 
The book is being published since the First Great World War (1914-1919) 
and has run into several editions and thousands of copies have 
been sold. Mines, Factories, Police Forces &c. use these books largely. 


Price Re. 1/- or sh. 2 per copy for any edition. Postage 3 As. per copy, Registration Extra. 


Copies can be had from: Manager, THE ANTISEPTIC. Monthly Medical Journal, 
P. O. Box 166, MADRAS-! 


for ali ages.. 


Pleasant-tasting 
Adcco’s Compound is a 
: proved health tonic. it 
provides extra energy for 
youthful vigour and 
vitality. tt builds resis- 
tance to fatigue, coughs 
and colds. For new mothers, 
for the convalescent Adcco’s 
compound builds 
sound health 


br each spoonful leads to health 


ADCCO LIMITED. CALCUTTA-27 City Sales Dapos : 1% Péllock St. Calcussary 


Vol. $0, No. 5 
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AMEBIASIS 2 


WHETHER IT IS AMCEBIC OR BACILLARY 
CAN BE EFFECTIVELY CONTROLLED 


Each tablet | : 


hi 


250 m.g. 
100 mg. 
Sulpha 300 mg. 
Niacin + 10 mg. 
Diastase 45 mg. 
Excipient qs. 


STADMED PRIVATE LTD. caccurra..« 


Outstanding Publication of Drug Action of 1957 
FOR Malnutrition, indigestion, dyspepsia, Modern Pharmacology & Therapeutic Guide 


Flatulence and Sleeplessness. By Rai A. R. Majumdar Bahadur, Prof. of Clinical Medicine 
Medical College, Calcutta, Retired. 
Prescribe *“*HEALTH’S” Tenth Edition, Demy 936 pages and 61 diagrams. 


Price Rupees fifteen only. Postage & Sales Tax Extra. 


es This book in the present edition introduced many new 

be drugs recently incorporated in the British and American 
Pharmacopoeias also indigenous and Extra-pharmacopoeia! 
Drugs long with latest Conceptions of 


Drug Action and 
practical applications in Clinical Practice. These required 


tonic— nearly rewriting the book in many items. 

~ a palatable nutritive & digestive e The book in the present form has complete recent 
informations on Drug Administration in clear and gomere- 
ZYMOTONE contains digestive enzymes, amino- hensive manner indispensable for a medical practitioner. 


acids, lipotropics, vitamins and other SCIENTIFIC PUBLICATIONCONCERN 
nutrients in well balanced & stable 9, Wellington Square, Calcutta-13. 
condition. 


ZYMOTONE contains per Fluid Ounce Diastase- 
500 mg, Pepsin-125 mg, Papain-75 mg, 
Pancreatin-|25 mg, EFFICIENT 
Liver-250 mg, Proteolysed ein- = 
250 mg. Yeast Extract-200 mg, B,- ANALGESIC 
3 mg, B,-2 mg, B,-! mg, B, mcg, 
Panthenol-2 mg, Niacinamide-50 mg, 
Betain Anhydrous-100 mg, Inositol- 
100 mg, Cal. Glycerophos - 300 mg, 
Manganese Glycerophos-!0 mg, 
Alcohol 15%, v/v. 


ANTIPYRETIC 
Indian Health Institute & Laboratory Ltd. paige 


ASEPTICUS COMPANY, G. P. O. Box 560 (MA. ), Bombay |. 
1, Health Institute Road, Dum Dum Cantt, Calcutta- 28. 
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Gastro-intestinal | 
disturbances 


NERVOUS 
INDIGESTION 


4 In many disturbances of 
IRRITABLE 


BOWEL 
SYNDROME 


the gastro - intestinal 
tract ‘Sebella’ alone 
provides relief from the 
attendant pain and 
discomfort, Spasm_ is 
normally abolished with- 
in a few minutes with 
a dose of just 2 tablets 
taken with alittle water. 


Bottles of 60 and 450 


free sample on request 


OVERINDULGENCE 


JOHN WYETH & BROTHER LIMITED, LONDON 


(Incorporated in England with Limited Liability) 


India Branch: Steelcrete House, Dinshaw Wacha Road, Bombay |. 
Trade Mark 


mic 
4 “the 
PEPTIC 
OSS ULCER 
NON-SPECIFIC 
ULCERATIVE 
antacid /antispasmodic COLITIS 
tablets 
Wyeth 2 \ 
| ( 
~ 
val 
ISS ALCOHOLIC 
ACID 
DYSPEPSIA 
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REFRESHER COURSE 
FOR PRACTITIONERS 


IN TWO VOLUMES 


Published by the Journal of the Indian Medical Association 
“NOW AVAILABLE AT A REDUCED PRICE 
OF Rs. 4-00 EACH VOLUME 


Contributions in these volumes are by acknowledged 
specialists and designed to be of help to the 
general practitioner in refreshing his memory 
of accepted views as well as in _ bringing 
to his notice the latest advances in modical knowledge 


Limited sets or single volumes available 
direct from the stockists 
U. N. DHUR & SONS, LTD. 


15, BANKIM CHATTERJEE STREET, CALCUTTA 12 


YOUR HEALTH 


An Illustrated Magazine Devoted to Health Education (for the public in general) 
Published Monthly BY THE INDIAN MEDICAL ASSOCIATION 
Deals with rules of healthy living, prevention of diseases, diet and nutrition. 
maternal welfare, child care and topics of health in general. 
% Presented in simple English to assist the common man in India towards 
positive health.” 


Printed on art paper and profusely illustrated. 
YOUR HEALTH is an excellent advertising medium with all-India coverage. 


Post-free subscription rates (from any month):— 
INLAND :: 8/- (1 yr.) Rs. 12/- (2 yrs.) 
FOREIGN : Rs. 10/- (1 yr.) Rs. 16/- (2 yrs.) 


Single Copy 75 Naye Paise 


Advertisement rates and other information from 


eecactany, YOUR HEALTH 


23, SAMAVAYA MANSIONS, CORPORATION PLACE, CALCUTTA 13, INDIA 


Printed by Sai Tarani Kanta Basv at Sri Govuranoa Press Private Ltp., 5, Chintamani Das Lane, Calcutta-9 and 
by him on behalf of the Indian MepicaL AssoclaTion from 23, Samavaya Mansions, Corporation Place, Caloutta-13. 
Editor—Dnr. P. K, Guna, M.B., M.R.C.8, (ENG.), D.O.M.8. (LOND.) 


| 
= 
| 
| 


VITAMINS WiTH FLAVOUR OF LEMON 
AND TASTE OF HONEY 


THE CALCUTTA CHEMICAL yy) 
CO., LTD., CALCUTTA-29 ! Supplied in 60 c.c. and 120 ¢.c. bottles 


Decreases blood sugar. 
Defeats earlier oral 
anti-diabetic drugs. 
Devoid of anti- 
bacterial action. 


es Regd. No. C 1890 | March 1, 1958 
tas 
dy, 
Wy over a long period. 
Pubso 
Yj 
Vy Anti-Diabetic Drug 
Wij, 
Woy) under the supervision of 
MY physician and the following 
ee 
yy yy istday 3 Gms. (6 Tabs) Pe" 
abley Of 7, My 3rd day 1.5 Gms. (3 Tabs.) 
itty 
Wf lbutamig Thereafter daily dosage of 1 ae 
WY ff YL, Gm, dose after breakfast with water, 
Yy WY YY yy should be adjusted as required wo 
ee : 
THE CALCUTTA CHEMICAL CO., LTD., CALCUTTA-29. 
: 


